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ABSTRACT 
The topic of the present research investigation is "A study of Drug 
misuse in relation to health locus of control and health consciousness 
among younger and older adults". The misuse of medicinal drugs is our most 
widespread and serious drug problem. Medicinal substances that affect the 
nervous system and emotions often have adverse effects in addition to 
curing effect. More problematic drugs are sedatives and sleeping pills. 
Adverse effects can also be caused by pain killers that affect the central 
nervous system, diet pills, some cough mixtures and certain medicines that 
affect the intestinal functions. Studies reveal that misuse of prescription 
medicines is common. Some of the misusers do not use medicines 
according to the specifications of the prescription and may therefore risk 
their health. It is hazardous for health to stop course of medication because 
the symptoms have been alleviated, to overuse drugs and to increase the 
dosage after habitual use of drugs. 
The misuse of physicalistic medicine refers to more or less 
conscious use of medicines in order to become intoxicated. Drug msiuse is 
taking a legal drug inappropriately e.g.using drugs with an expired shelf life, 
swapping pills given by other persons, accidently taking wrong medicaiton 
and taking incorrect dosage. Drug misuse may include overuse, underuse, 
contraindicated use, drug interactions and other drug related problems. 
The elders are the greatest consumers of medications but the 
emergence of youthful drug misuse has attracted an enormous amount of 
media and scientific interest. 
The present study has examined the relationship between drug 
misuse and health locus of control, and drug misuse and health 
consciousness. Health locus of control is the degree to which individuals 
believe that their health, controlled by themselves, others or by chance. 
Health consciousness refers to those activities which individual undertake 
in promoting their own health, and preventing their illness and restoring 
their health. Health consciousness could be defined as one's acute 
awareness, interest or concern about acheiving and maintaining high level 
of wellness. 
The following research objectives have been set in the present 
study. 
1. To develop the Drug Misuse Questionnaire. 
2. To determine differences between younger and older subjects with 
high internal health locus of control on different levels of drug 
misuse. 
3. To determine differences between younger and older subjects with low 
internal health locus of control on different levels of drug misuse. 
4. To determine differences between younger and older subjects with 
high powerful others health locus of control on different levels of 
drug misuse. 
5. To determine differences between younger and older subjects with low 
powerful others health locus of control on different levels of drug 
misuse. 
6. To determine differences between younger and older subjects with 
high chance health locus of control on different levels of drug misuse. 
7. To determine differences between younger and older subjects with low 
chance health locus of control on different levels drug misuse. 
8. To develop Health Consciousness Scale. 
9. To determine differences between younger and older subjects with 
high health consciousness on different levels of drug misuse. 
10. To determine differences between younger and older subjects with 
moderate health consciousness on different levels of drug misuse. 
11. To determine differences between younger and older subjects with low 
health consciousness on different levels of drug misuse. 
The sample of the present study consisted of 350 subjects, 180 
younger subjects and 170 older subjects. Random sampling technique was 
utilized to draw out the sample. The age range of younger adults was from 
21 to 40 yrs and older adults was from 61 to 75 yrs. The sample was further 
divided on the basis of scores obtained on Multidimensional Health Locus 
of Control (MHLC) Scales and Health Consciousness (HC) scale. 
Drug misuse was measured by Drug Misuse Questionnaire and 
Health Consciousness Scale was developed to assess degree of health 
consicousness. Drug Misuse Questionnaire and Health Consciousness Scale 
were developed by the researcher. Multidimensional Health Locus of 
Control scale developed by Wallston, Wallston and Devellis (1978) was 
used to measure health locus of control orientation among subjects. 
The questionnaires were administered individually. Critical Ratio 
(CR) of percentages was used to examine differences between the 
comparison groups. The major findings of the present study were : 
Older subjects in comparison to younger subjects have reported that 
they misuse significantly different kind of drugs for alleviating 
various kinds of sickness. 
Whereas younger subjects with high IHLC significantly misuse 
appetite suppressants, inhalants or other things to sniff, throat or 
cough medicines, cold or congestion relievers, and cornpads and 
footpowders. 
Younger subjects with high CHLC as compared to older subjects with 
high CHLC significantly misuse tonic rejuvenators. Antidepressants 
were also misused significantly by younger subjects with low CHLC 
in comparison to older subjects. 
Older subjects with moderate health consciousness in comparison to 
younger subjects with moderate health consciousness significantly 
consume eyedrops prescribed by other persons. 
Older subjects than their younger counterparts with high, low and 
moderate health consciousness significantly misuse emfrocations or 
ointments and anti-allergies. 
The fight against drug misuse is not easy. Resources across the 
whole spectrum of society are needed to make a dent in the problem from 
community action, political intervention, and through health education. 
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INTRODUCTION 
INTRODUCTION 
The world today is discontented. Massive human problems plague 
the human race from war in the middle east to threat of femine, from 
terrorist attacks in Kashmir and North-east to riots, crimes, marriage 
problems, competition in business, immorality and strife. These and 
millions of other cause millions to seek escape, a way of getting out of 
problems. People today want instant relief, they want to experience new 
kicks or intensify old thrills. Many thousands, in order to get away from it 
all attempt to draw a chemical barrier between themselves and reality. In 
West and to some extent in our country several million have become drug 
abuser or drug misuser. They cannot sleep, wake up or feel comfortable 
without drugs. The struggle to escape reality approaches a near mania. 
In medical practice therapeutic use of chemical substances has 
been of great benefit to patients and the community but inappropriate use of 
chemical substances can have significant detrimental consequences. Certain 
substances are associated with psychotropic properties, that is they are 
capable of modifying mental activity. For this reason, many substances are 
used for recreational purposes. In some individuals, recreational use 
develop into dependence and misuse. The use of many substances is 
regulated by legislation, which makes some substances illicit. In turn, this 
may result in criminal and other undesirable activities associated with the 
supply and use of those "substances". 
Drug misuse have become the most compelling reality of 
contemporary existence. Drug misuse affects performance, conduct and 
relationships at work and at home. Employees who developed drug related 
problems cause harm to themselves and to others. Drugs have been available 
for use since the begining of recorded time and will predictably remain so. 
Man will undoubtedly continue to use such substances for a number of 
reasons : to relax, to escape, to enjoy, to worship, to destroy. At given times 
in history certain drugs have had greater appeal or easier availability and 
have consequently been used more widely, but the essential point is that 
some psychoactive drugs are almost always readily available to enable 
people to achieve what they wish or need for alteration of mood or mind. 
We are living in a drug using society. Many turned towards chemicals as a 
way of life. They may have started it out of curiosity or experimentation but 
after a period of time they find themselves enjoying the experience. 
The elders are the greatest consumers of medications. Many of the 
more commonly used drugs present special problems with the elders and 
their activity levels, orthostatic hypotension, which exacerbates falls among 
the elderly, may be associated with several commonly prescribed drugs 
including anti-depressants, major tranquilizers, diuretics and etc. 
Medication misuse in elderly should be minimised and when required low 
initial dose should be used and small incremental adjustments made when 
needed. Certain classes of drugs should be avoided e.g. psychotropic drugs 
may further alter the already impaired thermoregulatory functions of the 
elderly increasing the likelihood of hyperthermia and dehydration. Finally, 
one should periodically reassess the entire drug regimen for 
appropriateness and efficacy (American College, 1990). 
The emergence of youthful drug misuse has attracted an enormous 
amount of media and scientific interest. Drugs and their misuse have. 
become one of the biggest problems in colleges and universities and a 
growing problem of the world. 
" "Drug misuse can be explained with the introduction of health 
consciousness and health locus of control. Health locus of control is an 
important component of individual's wellness. We can identify the locus of 
control and its ability to affect our health. Health locus of control is the 
degree to which individuals believe that their health is controlled by 
themselves, others or by chance. 
A recent area in health care is health consciousness. It refers to 
those activities which individual undertake in promoting their own health, 
preventing their disease, limiting their illness and restoring their health. 
This consciousness is closely associated with behaviour relating to diet, 
sleep, exercise, weight, personal hygiene, submitting oneself to medical 
examinations and screening, reporting early when sick and accepting 
treatment, alcohol smoking and drugs. 
The problem of substance misuse in younger people and older in 
particular, is an area which has been causing growing concern to health 
service planners and others involved in the area of health promotion. 
Drug Misuse 
Drug misuse in some form or other is virtually universal. The 
earliest writings refer to the use of alcohol and herbal remedies and it is 
almost certain that such substances were used by humans long before they 
became literate. 
During the twentieth century 'drug misuse' has become widely 
regarded as one of the society's great problem. It is abundantly clear that all 
over the world various types of drugs are increasingly being used 
excessively, unwisely and often harmfully. At the same time, the 
pharmaceutical industry is producing an almost unbelievable range of new 
drugs to meet the ever growing demand for substances that can reduce 
depression , anxiety, dullness, pain, stimulation or to aid sleep. 
Drug misuse by the elderly is a cause of concern in many 
countries. The great majority of drug related damage is caused by misuse of 
prescribed drugs. Often taken by middle aged and elderly people. In almost 
every society, people have became dependent upon prescribed minor or 
major tranquillizers to aid sleep. 
Dmring nineteenth and twentieth century many new drugs have 
been introduced which have revolutionised the effectiveness of medicine. 
In past, emotional stress was regarded as being the concern of the churches. 
Today the most likely method of dealing with stress is medication. Many 
people, if not most, now visit a doctor for whatever reason in the 
expectation that their ailment will be treated with appropriate medicine. 
Very often doctors complain that they are virtually forced into prescribing 
pills or tablets. It is a matter of course for even quite minor depression and 
thai such substances will often be made available for protracted periods. 
Doctors, instead of being the arbiters of drug prescribing, sometimes find 
that they must respond to patients expectations that they will receive drugs 
almost as a matter of right. It is much quicker to write such a prescription 
than to hold prolonged discussion of the underlying causes of anxiety or 
depression. Sometimes drugs are excessively or unnecessarily prescribed, 
and that sometimes doctors even misunderstand the correct purpose or 
methods of using certain drugs. 
The more widely a drug is used the greater is the risk of some 
form of harm or misuse in relation to it. The greatest drug problems relate 
to the misuse of drugs. Drug misuse is present when a person consciously 
or unconsciously deviates from the prescribed dose. People usually overuse 
because they believe that more is better or underused because of economic 
needs or as a method to avoid side effects. They thought that drug was not 
working, so they stop taking it. Sometimes they don't understand 
instructions correctly and interpret instructions in other ways. They also 
stopped taking drugs due to fear of becoming drug dependent. This drug 
misuse can be dangerous, expensive and sometimes lethal. 
Drug misuse refers to taking a legal drug inappropriately e.g. using 
drugs with an expired shelf life, swapping pills (someone giving a friend or 
relative some pain pills left over from his or her recent surgery, accidently 
taking the wrong drug (taking B.P. medication instead of heart medication, 
taking drug incorrectly (if two tyle are good, five will be better for 
headache). 
Drug misuse may include overuse, underuse, contraindicated use, 
drug interactions and drug related disorders. Misuse may result from errors 
in self-administration of prescribed, medicines. 
There are several obvious reasons for drug misuse 
I - An increase in the level of education and knowledge among the general 
population. 
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2- A broader dissemination of basic information about illness and health 
care via popular magazines and television. 
3- An increasing interest in self helps and self strategies for modifying 
life style. 
4- A rapid acceleration in costs of medical care. 
5- The recognition and interpretation of symptoms. 
6- Availability of drugs on medical stores without having prescriptions. 
7- To feel better, to feel different, to help them cope, to socialize, etc. 
Factors Contributing Drug Misuse 
There are some theoretical basis for drug misuse -
Constitutional (Biological) Factor - These are concerned with either 
biological predispositions or with the relationship between a drug and the 
body. It has been suggested that depressant drugs or tranquilizers might 
appeal to those in need of relaxation. Stimulants might appeal to the 
extroverts who are predisposed to hyperactivity. There is a growing body of 
evidence that inherited factors can predispose some people to develop drug-
related disorders. Such factors interact with availability, social context and 
other important influences on drug misuse. 
Personal Factors 
1. Intelligence - Evidence shows that drug misusers are of average or 
above intelligence. This conclusion is supported by studies of drug 
takers in treatment, educational and penal institutions and in general 
population (Plant, 1981). 
2. Sex - Males appear for more likely than females to misuse drugs. 
3. Age - Elderly people misuse more as compared to the younger ones. 
4. Drug misuse as self medication - Most of the drugs have relaxing, 
effects, e.g. sometimes such drugs are precribed by doctors. It is a 
possibility that people who have high anxiety levels or other strong 
psychological needs use drugs specifically to adjust their 
unsatisfactory mental states to a more acceptable condition. 
Environmental Factors 
Availability - Specific drugs are misused because they are easily available 
on medical stores, prescribed drugs have certainly sometimes re-sold stolen 
or just left around for other to take. Availability is an important factor and 
appears to influence patterns of drug misuse in a given area and at a given 
time. 
Levels of Drug Misuse 
There are various ways or levels of drug misuse. 
Drug-Drug Interactions - Two or more drugs given at the same time may 
exert their effects independently or may interact when a dose of a drug is 
given before complete elimination of previous one there is simple addition 
of effects. Addition may also take place in case of two different drugs with 
closely similar action. A drug-drug interaction occurs when the effect of 
one drug is altered by the presence of another drug in the body. 
Drug overdose - When one increases the dose than the prescribed dose 
overuse happens. People thought that the more is "better" or stronger dose 
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will make them well sooner. Sometimes they may be taking a painkiller, a 
cold relief medicine and a tablet to get fever down, but they may have the 
same ingredient, which could be over the prescribed dosage per day. It may 
give a side-effect if one overdoses in an attempt to control the illness. 
Drug Underdose - It implies less dosage than the prescribed dose. Drug 
underdose happens because one thought that it will have an after-effect on 
them, fear of becoming drug dependent. People take less dose than the 
required especially because of high costs of medicine. 
Self medication - Self medication is hazardous. It can be even fatal taking 
a 'simple' vitamin B, or B,2 injection, if its taken without consulting a 
doctor. It can be harmful especially when any body doesn't require it. A 
large number of patients pay visit to the hospitals mainly due to their own 
fault - self medication, adds Dr. Ajay Rahtagi (2000) State Secretary, Delhi 
Medical Association. The reason for self medication could be broadly due 
to lack of money and/or time, or even doctor's phobia, explains Prof. Usha 
Gupta (2000) of Maulana Azad Medical College, Pharmacology 
Department. With self medication, body starts building up resistance to that 
particular drug, and over a period of time, one will need stronger doses to 
solve the same problem. 
There are three kinds of people who go in for self-medication. 
* One has been to a doctor once: One has been to a doctor and 
continues buying the same medicine regularly without rechecking. 
* Suits me fine : One feels that a particular medicine (prescribed) really 
suited him. And he keeps going back to the chemist and buying the 
same medicine. 
* Peer diagnosis : A particular medicine iielped a friend so one assume 
it will work for him too. 
Over/Behind the counter medications - These are non-prescription 
medications, such as acetylsalicylic acid (ASA), antacids, laxatives and 
cough syrups, certain medications, such as those containing codeine, one 
dispensed by the pharmacist only by request. 
Improper use of Medicaiton - Improper administration of the medication 
implies taking the drug in the wrong way, taking medication prescribed for 
another person, continuing to take medications that are no longer necessary, 
or failing to finish taking the medication for the prescribed length of time. 
Polypharmacy - Taking many drugs at the same time. Seniors may receive 
multiple prescriptions from the same or different doctors. Or people may 
take the same medication in multiple doses through multiple prescriptions. 
The interactions of different medications can reduce, cancel, intensify, or 
even totally alter what the medication was supposed to do. 
Problems associated with medicine misuse range from minor 
annoyances to life threatening situations, often resulting from adverse 
reactions to single medicines or the interactive effects of multiple 
medicines. The incidence of adverse drug reactions increases with age. The 
chances of an adverse drug reaction is three times greater for older persons 
than for younger adults. Forty percent of people who suffer from adverse 
drug reaction § are over the age of 60. Elders have tendency to take drugs 
when they are not needed anymore (Patterson, 2001). Elderly individuals 
use prescribed drugs approximately three times as frequently as the general 
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population, and the use of over the counter (OTC) medications by this group 
is even more extensive. Most of the older people's hospital admissions are 
due to incorrect usage of prescribed drugs. Older adults are far more likely 
than younger people to respond, unpredictably to drugs, and because of this, 
most prescribed drugs are not even tested on older adults. Recent estimates 
showed that adults age 60 and older take an average of five prescription 
medications each day (Golden et al., 1999). Stoehr and colleagues (1997) 
found that 87% of older individuals (mean age 74.5 years) reported regular 
use of at least one over-the-counter (OTC) medication, and 5.7% were 
taking five or more OTC medications daily. 
The disproportionately greater exposure to medications, coupled 
with age-related physiologic changes in the pharmacokinetics (e.g. 
decreased elimination and increased accumulation) and pharmacodynamics 
(e.g. increased sensibility to benzodiazepines) compared to younger 
individuals, increase the medication related adverse event. 
Although aging affects how medications are processed in our 
bodies, a major factor affecting how well a medication work is whether or 
not we take our medications correctly. 
Health Implications of Medication Use 
Studies show that medication misuse can occur for a number of 
reasons, including the number of drugs needed, lack of accurate 
information, lack of communication with health care professionals, and 
poor medication practices. And, as people age some physiological changes 
occur that may alter the effects of various medications. These include : 
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1. The digestive system slows-down and drugs are broken down more 
slowly. 
2. Drugs are absorbed at a slower rate. 
3. The body's ability to rid itself of medication is slowed upto 50 percent 
due to decreased functioning of the liver and kidneys. This increases 
the risk of side-effects and toxicity. 
4. The percentage of water and muscle in the body decreases, while fat 
tissue increases. This affects the length of time a drug stays in the 
body and the amount absorbed by body tissues. 
5. The heart pumps more slowly and delays the removal of drugs. 
6. There are fewer filters in the aging body. This may allow drugs to 
remain in the bloodstream longer. 
Improper use of medications can cause problems such as 
disorientation, dizziness and poisoning, all of which put older age group at 
risk of injury and illness, leading to permanent disability, loss of 
independence, hospitalization, long term institutionalization and the loss of 
home and community. 
There are some common reasons for drug misuse in older adults. 
1. Believe that drug was "not working, so stopped taking it (medicines 
have different effects). It may take several days or weeks to get full 
benefit from medication. 
2. Thought that larger dose will make them well sooner. 
3. For some adults, vision problems could also be a factor. The typed 
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size of instructions on medications packages and inserts are 
sometimes too small to read which adds more frustration to 
complying with instructions. 
4. Felt better so stopped taking medication. 
5. Did not hear or comply with instructions correctly. 
6. Did not understand instructions. 
7. Interpreted instructions such as "take as directed" or three times a day 
differently than what the doctor intended. 
8. Didn't get prescription refilled (or filled). 
9. Some older adults suffer from memory loss that can exacerbate any 
existing confusion with their prescription. 
10. Lack of social support compels them towards medication. 
11. Multiple medications and/or a complex dosage schedule can make it 
primairly difficult to keep back of when or how to take medicines. 
12. Fear of becoming drug dependent. 
13. High cost of medicine, sometimes people try to reduce costs by 
taking old medicines, taking one half the dose, diluting the dose, 
skipping a day, or not having a prescription filled. 
14. Accidental misuse, unknowingly mixing a prescription drug with an 
over the counter drug and producing an undesirable effect, or taking 
medicine with alcohol. 
15. Limited mobility, making it difficult to get to the pharmacy or store 
to purchase medicine, or to give onself the medicine. 
16. Unable to open containers. 
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17. Thought asking question as a threat or challange and don't know what 
to ask about their medication. 
18. The most common problem is poor communication between older 
adults and their health care professionals. This is particularly 
important for adults taking multiple medications prescribed by 
multiple physicians. 
Elderly persons can react in unexpected way to medications and 
polypharmacy can put them at risk. 
1. Medical errors - The more drugs, taken,the greater the chance of taking 
the wrong drug at wrong time. 
2. Adverse effect from each drug - polypharmacy is the primary cause for 
adverse drug reactions. 
3. Adverse reaction from interactions between drugs'. The potential signs of 
adverse drug reactions are changes in eating, sleeping patterns, confusion, 
disorientation, malnutrition, poor hygiene, neglecting one's appearance, 
tremors, incontinence, difficult urinating, blurred vision, dry mouth or 
frequent falls and bruising, fatigue, constipation or diarrhea, depression, 
'excess of drowsiness, hallucinations, dizziness. 
Medicines can be more effective particularly when they are used 
properly and prescribed by doctors. It can also cause a tremendous amount 
of harm when misued. Drug misuse can be overcome by direct 
communication with physician and pharmacist. Being outspoken about ones 
health care and knowing what medicines one is taking, how they interact and 
how they should be working can prevent the misuse of prescription and the 
over the counter medications. 
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Locus of Control 
The internal versus external dimension of attribution theory has 
been applied specifically to health in terms of the concept of health locus 
of control. Individuals differ as to whether they tend to regard events as 
controllable by them (an internal locus of control) or uncontrollable by 
them (an external locus of control). 
The construct of Health Locus of control was derived from the 
social learning theory developed by Rotter in 1966. The social learning 
theory states that an individual learns on the basis of his or her history of 
reinforcement. From the social learning theory Rotter developed the locus 
of control construct, consisting of an internal-external rating scale. This 
construct comes directly from the psychotherapeutic clinic where it was a 
frequent observation that psychotherapy was seldom successful if the client 
did not believe that reinforcements used during therapy were contingent on 
his behaviour. The conclusion was that the individual must also believe that 
there is a causal relationship between what one does and what follows. 
Originally the notion of locus of control is embeded within the 
framework of Rotter's social learning theory (1954). According to this 
theory, the unit of investigation for the study of personality is the 
interaction of the individual and his meaningful environment, and it is the 
study of learned behaviour. The occurrence of a behaviour of a person is 
determined not only by the nature or importance of goals or reinforcements 
but also by the person's anticipation or expectancy that their goals will 
occur. 
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Rotter (1966) defined the construct of locus of control as 
follows : "when a reinforcement is perceived by the subject as following 
some action of his own but not being entirely contingent upon his action, 
then in our culture, it is typically perceived as the result of luck, chance, 
fate as under the control of powerful others, or as unpredictable because of 
the great complexity of the forces surrounding him. When the event is 
interpreted in this way by an individual, we have labelled this a belief in 
external control. If the person perceives that the event is contingent upon 
his own behaviour relatively permanent characteristics, we have termed this 
as belief in internal control". 
Lefcourt (1966) defined the internal and external constructs as 
follows "As a general principle internal control refers to the perception of 
positive and/or negative events as being a consequence of one's own actions 
and thereby under person's control, external control refers to the 
perception of positive and/or negative events as being unrelated to one's 
own behaviours in certain situations and therefore beyond personal control" 
(p. 207). 
It has been found that people differ in the degree to which they 
believe that they are usually able to influence the outcome of their 
situations. The same reinforcement in the same situation may be perceived 
by one individual as within his own control and by another as outisde his 
own influence. If, for instance, the individual is convinced that he has little 
control over the rewards and punishments he receives, then he has little 
reason to modify his behaviour in an attempt to alter the possibility that 
those events will occur. Rewards and punishments then will have lost much 
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of their reinforcing value, since they will not be as effective in 
strengthening or weakening the subject's response (Crandall, Katkovsky, 8c 
Crandall, 1965). 
It follows as a general hypothesis that when the reinforcement is 
seen as not contingent upon the subjects own behaviour, its occurrence will 
not increase an expectancy as much as when it is seen as contingent. 
Conversely, its non occurrence will not reduce any expectancy so much as 
when it is seen as contingent. It seems likely that depending on the 
individual's history of reinforcement, individuals would differ in the degree 
to which they attributed reinforcements to their actions (Rotter, 1966). In 
other words, locus of control is a measure of a person's perception of the 
determinants of the reinforcement he receives. 
In most research on locus of control, perceived locus of control 
has been considered a unidimensional, bipolar construct, that is as internal 
or external. Locus of control should not be regarded as an omnibus trait 
similar to "competence"or "intelligence" which pertains to each and every 
fact of human endeavour. Rather it is a circumscribed self appraisal 
pertaining to the degree to which individuals view themselves as having 
some casual role in determining specific events (Lefcourt, 1976). Some 
individuals believe that men are not the masters of their fates whereas 
others believe that man is responsible for his fate. Hersch and Schiebe 
(1967), Levenson (1972), and Prociuk and Breen (1974) stated that the 
theoretical formulation may be too simplistic because of diversity in the 
meaning of external control. Recent investigators believe that locus of 
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control is multidimensional construct because of qualitative distinctions 
between and within internality and externality (Barling, 1980; Lindbloom & 
Faw, 1982; Nassi & Abramowitz, 1980; Singh, Singh & Shukla, 1986). 
Externals may be grouped as congruent externals and defensive 
externals. The former reflect the classic picture of passive, non-
achievement oriented external; the latter are more active and achievement 
oriented (Davis, 1970). 
Rotter, Seeman and Liverant (1962) stated ".... internal control 
refers to the perception of positive and/or negative events as being a 
consequence of one's own actions and thereby under personal control; 
whereas being unrelated to one's own behaviours in certain situations and 
therefore beyond personal control" (p. 499). 
The external scores view environmental situation, luck, chance and 
manipulation by others as determining their destiny while internal scorers 
perceive the consequences of their lives as resulting from their own actions 
(Rotter, 1966). 
Regarding externals, Lefcourt (1966) stated that they lack power 
over what happens to them (p. 207), "feel that they have little control over 
their environment" (Tesser & Grossman, 1969, p. 75)", believes that the 
events in his life are for the most part beyond his influence" (Broedling, 
1975, p. 65), "feel their destinies are beyond their own control" (Levenson, 
1975, p. 343). 
Levenson (1972) made a tripartile differentiation in the locus of 
control namely, powerful others and chance. The differentiation of externals 
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as controlled by powerful others and chance came from the reasoning that 
those who believe in powerful others believe that the world is ordered 
(though by others) and thus behave differently from those who believe the 
world is unordered and operates on chance. In the former case, at least a 
potential for control exists. 
Health Locus of Control 
[Health is one of the many areas in which there has been a 
significant amount of interest in relating locus of control (LOG) beliefs to 
a variety of relevant behaviours. Motivation to control, the expectancy that 
one's behaviour either is or is not directly related to one's outcomes (i.e. 
reinforcements). 
There is extensive interest in understanding the relationship 
between locus of control beliefs and a variety of different health attitudes, 
behaviours, and situations. Health Locus of Control (HLC), was first 
popularized in 1976 by Wallston, Wallston, Kaplan and Maides, examine the 
degree to which individuals believe that their health is controlled by internal 
or external factors. External beliefs are premised on the notion that one's 
health outcome is under the control of powerful others (i.e. medical 
professionals) or is determined by fate, luck, or chance. Internal beliefs 
characterize one's health condition as being the direct result of one's own 
actions." '^ 
A great deal of research has linked internal locus of control to 
positive health beliefs and behaviours. While not all attempts to correlate 
the two have been successful, it is widely accepted that health related locus 
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of control is significantly associated with a variety of health behaviours and 
outcomes. 
f Wallston and Wallston (1982) developed a measure of the health 
locus of control which evaluates whether individuals regard their health as 
controllable by them (e.g. I am directly responsible for my health'), they 
believe their health is not controllable by them and is in the hands of fate 
(e.g. whether I am well or not is a matter of luck'), or they regard their 
health as under the control of powerful others (e.g. 'I can only do what my 
doctor tells me to do'). Health locus of control has been related to whether 
individuals change their behaviour (e.g. give up smoking) and the kind of 
communication style they require from health professionals. Wallston, 
Wallston, Kaplan and Maides (1976) recognized that there was difficulty in 
predicting health behaviour specifically from generalised expectancy 
measures such as Rotter's I-E scale (1966).} 
f The test developers discovered through observations of classes for 
newly diagnosed diabetic patients and their families that medical staff kept 
stressing the importance of the patient's active role in his or her own health 
care. It was apparent that the professionals were trying to get the patients to 
adopt an internal locus of control. This prompted the interest in the 
developers to relate locus of control scale with health. Wallston et al. 
(1976) has emerged as a measure of locus of control specific to health 
domain.) 
The social learning theory is likely to exert influence in the health 
domain as well. Internals who perceive that they retain power over health-
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related rewards are prone to obtain proper nutrition, exercise, stress 
reduction, and to obtain prevention, enhancement strategies to maintain and 
improve the state of their health. Externals who believe that chance, God or 
the medical industry, etc. control their health are liable to exhibit 
behaviours, which are less action-oriented (more reaction-oriented) and 
appropriate health arena manifests itself in an external HLC. ) 
Levenson (1974) argued that understanding prediction could be 
improved by studying fate and chance expectations separately from external 
control, powerful others. Of the six externally worded items on the original 
health locus of control scale. Only one ["I can do only what my doctor tells 
me to do"] was related to the dimension of powerful others externally. 
Wallston and Wallston saw that new items tapping into this dimension were 
necessary. According to Levenson (1974) powerful others should not be 
internal or external and beliefs about people in general should have less 
predictive power than beliefs about one's own control. Realizing the utility 
and supporting evidence of multdimensionality, the multidimensional health 
locus of control scale was developed. The health locus of control scale was 
developed as a unidimensional measure of people's beliefs that their health 
is or not determined by their own behaviour. Increasing numbers of 
investigators are turning to health locus of control measure as the preferred 
alternative for studying health and sick-role behaviours. Using health locus 
of control scales to measure health related locus of control is used to 
evaluate health education program success. For evaluative purposes, changes 
in beliefs or expectancies are only relevant if accompanied by desired 
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behavioural change. Expectancy data, such as provided by health locus of 
control scales, will add to the understanding of the change or lack of change 
in behaviours. 
Health Locus of Control (HLC) is the degree to which individuals 
believe that their health is controlled by internal or external factors whether 
the individual is internal or external is based on a series of statements. The 
statements are scored and summed to determine whether the individual has 
internal or external health beliefs. This is called the unidimensional HLC 
scale that was developed by Wallston, Wallston, Kaplan and Maides (1976). 
Externals refers to the belief that one's outcome is under the control of 
powerful others or is determined by fate, luck or chance. Internal refers to 
the belief that one's outcome is directly the result of one's behavior. 
Levenson (1974) questioned the conceptualization of the locus of 
control as unidimensional construct. She predicted that the construct could 
be better understood by studying fate and chance expectations separately 
from external control by powerful others. For this reason, Levenson (1974) 
developed the 3 eight-item, Likert scale, termed as IPC scale which was 
used to measure generalized locus of control beliefs. Wallston and 
Wallston (1978) combined their unidimensional HLC scale and Levenson's 
IPC scale and developed the Multidimensional Health Locus of Control 
(MHLC) scale. The MHLC scale consists of 3 six-item scales also using 
the Likert format. 
1. Internal HLC (ILHC) is the extent to which one believes that internal 
factors are responsible for health/illness. 
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2. Powerful others HLC (PHLC) is the belief that one's health is 
determined by powerful others. 
3. Chance HLC (CHLC) measures the extent to which one believes that 
health illness is a matter of fate, luck or chance. 
Three major potential uses of a health-related locus of control 
scales have been identified (a) as an independent variable to predict health 
behaviour, either alone or in combination with other relevant belief and 
attitude variables; (b) as an independent variable, in combination with 
different treatment conditions, such that treatment outcome may vary with 
locus of control belief; and (c) as a dependent variable to measure 
treatment outcome. We believe that the relationship between health locus 
of control belief and drug misuse needs to be understand among younger 
and older people. By understanding the relationship awareness may be 
developed among drug misusers regarding the health-related consequences. 
Health Consciousness 
Over the past 55 years, India's health scenario has undergone 
considerable changes. Life expectancy has increased from 32 to 62 years, 
birth rate reduced from 41 to 26 and death rate has fallen from 27 to 9 per 
thousand. Yet a fact remains that India's health sector is currently facing 
numerous challenges. The rapidly growing population is the greatest 
challenge before us. The risk of fatal diseases has increased to a greater 
extent. These factors are bound to affect the quality of life (Discover India, 
2000). 
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Fortunately, India has a very deep rooted tradition of good health 
practices since ancient time. People have high level of health 
consciousness and knowledge of treatment of diseases. 
Health is a common theme in most cultures. In fact, all 
communities have their concepts of health, as part of their culture. In some 
culture health and harmony are considered equivalent, harmony being 
defined as "being at peace with self, the community, God and cosmos". 
Smith (1990) said, "in the past, good health meant the absence of 
disease". Today, the definition of health is high level wellness that goes 
beyond the absence of disease toward one's maximum health potential which 
includes mind, body and spirit. High level wellness is the integration of five 
health components which are: emotional, physical, social, spiritual and 
mental. Dintiman, Davis, Penington, and Stone (1989) suggest that 
combined use of these elements can lead to high-level wellness. 
The widely accepted definition of health is that given by the World 
Health Organization (1948) in the preamble to its constitution, which is as 
follows : "Health is a state of complete physical, mental, and social well-
being and not merely an absence of disease or infirmity". 
The Webster College Dictionary (1991) defines consciousness as 
concern, interest or acute awareness. By combining the definition of health 
and the definition of consciousness, health consciousness could then be 
defined as one's acute awareness, interest or concern about achieving and/ 
or maintaining high level wellness. 
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True health consciousness begins to develop in an individual when 
one takes charge of her own state of health. The first step is to learn to 
listen to the body. It is constantly telegraphing messages to the 
overburdened brain. Most of us learned long time back to ignore physical 
signals unless they turn into pain. Body awareness can be developed through 
mind-body exercises like Yoga, t'aichi or martial arts. The gentle 
movements, coordinated breathing and meditative mental focus will 
automatically lead to greater appreciation of our body (Tampa Bay New 
Times, 1998). 
The most importantly, health consciousness is enhanced 
powerfully by living in the consciousness that we are actually soul in our 
body, not the other way around. Health consciousness is a shift in how we 
care for our body, how we approach each day, and how we think of true 
identity. 
Health consciousness may be defined as one's awareness or 
concern about maintaining health which includes mind, body and spirit. It is 
believed that personal hygiene and health, fatalistic view about care and 
healthy lifestyle practices play important roles in health consciousness. The 
combined awareness of these three elements can lead to high level of health 
consciousness. 
Significance of the Present Study 
Evidence from drug misuse in younger adults is limited, primarily 
because of the absence of research. In the field of drug misuse of 
physicalistic medicine. 
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Older adults may differ from younger adults with health locus of 
control orientation and health consciousness in the extent of drug misuse. 
To be precise, the present study will examine the difference between 
younger adults and older adults with high or low internality, powerful 
others, and chance health locus of control orientation and high, moderate, 
and low health consciousness on different levels of drug misuse. 
Widespread and heavy use of physicalistic medicine amongst the 
elderly has been confirm worldwide in the developed countries. The use of 
sedatives and minor tranquilizers has risen to a greater extent in the past 
two years this increase is specially found in the case of older people. This 
study will highlight the extent to which type of medicine has contributed, 
directly or indirectly, to the problem of drug misuse among younger and 
older adults in India. Particular attention will be given to the question of 
drug misuse of physicalistic medicine and the impact this has had on 
younger and older people. 
A lot of research has been conducted in relation to identification 
of factors contributing to the level of individuals health consciousness. The 
present research is also an attempt to develop health consciousness scale to 
provide additional support for earlier research results. Differences between 
two different age groups will be assessed on the different types of drug 
misuse. 
Drug misuse questionnaire was constructed which includes eight 
levels of drug misuse and twenty different types of physicalistic medicines. 
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Research Objectives 
The present study is not based on the findings of previous research 
and it is exploratory research. Therefore, investigator did not formulate any 
research hypothesis. Instead of formulating hypothesis we have set research 
objectives which are presented below. 
The main research objectives of the present study are to : 
1. develop the Drug Misuse Questionnaire. 
2. determine differences between younger and older subjects with high 
internal health locus of control on different levels of drug misuse. 
3. determine differences between younger and older subjects with low 
internal health locus of control on different levels of drug misuse. 
4. determine differences between younger and older subjects with high 
powerful others health locus of control on different levels of drug 
misuse. 
5. determine differences between younger and older subjects with low 
powerful others health locus of control on different levels of drug 
misuse. 
6. determine differences between younger and older subjects with high 
chance health locus of control on different levels of drug misuse. 
7. determine differences between younger and older subjects with low 
chance health locus of control on different levels drug misuse. 
8. develop Health Consciousness Scale. 
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9. determine differences between younger and older subjects with high 
health consciousness on different levels of drug misuse. 
10. determine differences between younger and older subjects with 
moderate health consciousness on different levels of drug misuse. 
11. determine differences between younger and older subjects with low 
health consciousness on different levels of drug misuse. 
Chapter - II 
REVIEW OF LITERATURE 
REVIEW OF LITERATURE 
This chapter is an attempt to present a review of such studies 
which are found to be helpful in designing the present investigation as well 
as drawing conclusions. Since the main thrust of the present study is on the 
drug misuse in relation to health locus of control and health consciousness 
among younger and older adults, it would therefore, be proper to review 
studies concerning drug misuse, health locus of control and health 
consciousness. 
Drug Misuse 
Thompson (1996) conducted a study on 151 older subjects aged 
between 65 to 93 yrs. Nine percent of 151 respondents admitted to had 
used more of a drug than had been prescribed, and 16 percent admitted to 
had used less. Five percent of respondents had borrowed prescription drugs, 
and 9 percent had lent medication to friends. Half of the respondents kept 
medication they no longer needed, while about 20 percent kept prescription 
medication past its expiry date. Results predict that the elderly were passive 
health care consumers who sometimes misuse prescription medication. 
Lee, Tan, Au and Khoo (1997) reports an acute overdose of risperi 
done in a 21 yr. old Chinese woman with schizophrenia, in which serum and 
urine concentrations of risperidone and the equiactive a 
hydrodroxyrisperidone were determined. The authors advise clinicians to be 
watchful for paraxetine and other drug interactions as well as for 
risperidone effects such as seizures and hypertension, especially in older 
patients and renal impaired patients. 
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Good (1997) describes a 33 yr. old man with paranoid 
schizophrenia and a history of polysubstance abuse who would engaged in 
repeated, unpredictable, and serious assaultiveness. Because of persisting 
anxiety command hallucinations: A regiem of clozapine, 600 mg/day, led to 
a substantial reduction in hallucinations and assaultiveness. Because of 
persisting anxiety symptoms, a trial of busiprone was begun. The subject 
developed a case of acute, potentially lethal gastrointestinal bleeding and 
marked hyperglycemia was treated with insulin. Treatment with fluphenazine 
for subjects returned assaultiveness did not result in substantial benefit 
consequently, the regimen was switched back to clozapine without busiprone 
cotreatment. There was no recurrence of adverse effects, and the subject 
returned to his preivous level of functioning. 
Morrell, Park, Kidder and Martin (1997) believe that one of the 
major causes of uncontrolled hypertension is failure to take medication as 
directed. In this preliminary study, the medication-taking behaviours of 48_ 
adults (aged 35-87 yrs) diagnosed with hypertension were recorded for 2 
month with credit card sized barcode scanners. The social cognitive model 
for understanding medication adherence, which proposes that medication 
adherence is governed by both beliefs and cognitive factors, was used as a 
basis for this research. Therefore, measure of health behaviours, attitudes 
about health and medication taking, and cognitive function were recorded, 
as well as BP readings. The main fmdings were that (a) the oldest-old and 
groups of middle-aged adults were the most nonadherent, whereas the 
young-old were the most adherent of the age groups, (b) high BP readings 
predicted adherence to antihypertensive medications : and (c) medication 
beliefs influenced adherence in some situations. 
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Gunnell, et al. (1997) investigated the relationship between the 
availability of paracetamol and its use for overdose and suicide among 
individuals 15 yrs old and older between 1974 and 1993. Routinely 
collected information on time trends for paracetamol suicides, nonfatal 
overdoses and sales were analyzed for England and Wales and France. 
Results show that trends towards greater availability of paracetamol and 
paralleled by increases in its use for both nonfatal overdose and suicide. 
Paracetamol related morbidity and morality seem to be less frequent in 
France where the quantity of paracetamol in a single purchase is limited. 
These data suggest that restrictions in the quantity of paracetamol available 
as a single purchase in the UK may reduce suicide and liver failure related 
to paracetamol. 
Pennings, et al. (1997) reported of the case of an almost fatal 
intoxication following indigestion of 4g of tranylcypromine. The subject 
was a 41 yr. old male with depression found in a coma following a suicide 
attempt. Blood trancylopromine concentrations are reported as well as 
thrombocyte number, MAO activity, and serotnin concentration for the 50 
days following the tranyclopromine indigestion. It is suggested that 
serotonin syndrome may have been present in the subject, as all clinical 
features except diarrhea were observed. Delirium was also noted. Findings 
indicate that the delirium is associated with tranyclopromine and may be 
overdose and withdrawl. 
Broich, Heinrich and Marneros (1998) examined the impact of 
acute clozapine overdose on a 19 year old schizophrenic female, treated 
with 400 mg clozapine per day, was admitted to the emergency department 
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after ingestion of 5000 mg of clozapine. Clozapine plasma level 2.5 hrs 
after ingestion was 3.8 )J.g/ml and very high in gastric lavage contrary to 
reported cases with such high plasma concentrations the patient suffered 
only from sommo syndrome with sinus tachycardia and slight hypotension. 
After detoxication with gastric lavage and short-term administration of 
pyridostigmine she was transferred to the psychiatric unit without further 
sequelae. To prevent late onset complications she was carefully monitored 
for 5 days. The clozapine plasma level 24 hrs after the first measurement 
was normal. This case and others reported in the literature confirm that 
signs and symptoms after clozapine intoxication are visible and that high 
plasma levels are not lethal in every case. 
Finkembire and Frye (1998) presents a case of acute psychosis 
possibly related to prednisone-clorithromycin interaction in a 50 yr old 
male being treated for emphysema and acute purulent bronchitis. The drug 
interaction of the cytochrome P^^ Q (P450) enzyme system responsible for the 
metabolic clearance of prednisolone, the biologically active moiety of 
predisolone. 
Dulin, et al. (1998) examined sedative effects of single and 
repeated doses of 50 mg and 150 mg tolperisone hydrochloride 
(Mydocalm) a certainly active muscle-relaxing agent in a placebo-
controlled double blind clinical trial. A total of 72 healthy aduhs (aged 19-
27 yrs) balanced by sex were randomized to receive 50 mg or 150 mg 
tolperisone hydrochloride for a period of 8 days. Control examinations 
were performed in the mornings of days 1 and 8 before intake of the 
morning dose and at 1,5,4 and 6 hours postdose. The psychosomatic test 
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battery used in this trial revealed no sedative effects of tolperisone 
hydrochloride in the given doses at any control examination. Subjective 
mood ratings quantified by the welzel colored scales were not impaired 
either. The lack of differences in sedative potentials of tolperisone 
hydrochloride and placebo was confirmed by tests on differences and by 
tests on equivalence using 95% CI. The present study substantiates clinical 
experience and previous clinical trials demonstrating that tolperisone 
hydrochloride, though being a centrally active muscle relaxant, does not 
cause any sedation and does not impair reaction time. 
Palmer, Kleinman, Taylor and Reviki (1998) reviews the current 
literature on the economic costs of antidepressant drug overdose by patients 
with depression. The epidemology of suicide and suicides by drug overdose 
and poisoning is described, and the risk of suicide and toxicity of 
antidepressants is examined. The medical costs associated with an 
antidepressant belongs and the toxicity of the drug. Available studies 
indicate that overdoses involving a single serotonin reputake inhibitor 
(SSRI) have significantly lower medical costs compared with overdoses 
with ICAS and SSRIs are comparable. The rate of drug overdoses and suicide 
attempts varies little between patients treated with different antidepressant 
medications. 
York and MacKinnon (1999) examined the effect of acute or 
chronic cocaine on the response to ethanol hypothermia and hypnosis. 16 
male rats were given 2.0 g/kg doses of ethanol at time zero. Two hrs later, 
half of the subject, were given cocaine (20 mg/kg), while the other half 
were given saline injections. In a chronic experiment, 3 groups of rats (n=6-
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8) were exposed for an 11 day period to daily IP injections of 10 mg/kg 
cocaine or saline. One day 12 of these groups did not differ in their 
response to loss of the righting reflex induced by a 3.0 g/kg dose of 
ethanol. However recovery from ethanol hypothermia was more rapid in 
subject exposed to chronic cocaine. 
Alderman and Frith (1999) reports a case of symptomatic 
methadone toxicity associated with fluvoxamine treatment in a 28 yr old 
woman admitted to hospital with severe hypoxaemia and hypercapnia 
indicating hypoventilation. Medication prior to admission had been stable 
and included methadone 70 mg daily and diazepam 2 mg twice daily. Three 
weeks before admission she had commenced treatment with fluvoxamine. 
After methadone was decreased to 50 mg daily and diazepam was treated to 
zero, the patient's serum methadone concentration decreased and 
oxygenation improved considerably. 
Waring, Devin and Dewan (1999) reports on the treatment of 31 
refractory schizophrenia patients with low-dose standard antipsychotics 
(e.g. haloperidol, trifluoperazine HCl, fluphenazine) combined with a 
recommended dosage of novel antipsychotics (risperidone, olanzpine, 
quetiapine) no serious side effects (i.e. neuroleptic malignant syndrome, 
atropinergic crisis, agranulocytosis) were observed two thirds of these 
chronic, refractory patients showed clinical improvement leading to 
discharge. If these clinical observations can be replicated in a retrospective 
independent objective evaluation, an approach in addition to the use of 
clozapine in treatment resistant schizophrenia may unfold. 
Powis, Strang, Girffiths, Taylor, Colin et al. (1999) estimated the 
extent and nature of over dose and factors associated with overdose among 
injecting drug users 3/2 current injecting drug users (aged 14-54 yrs) were 
recruited and interviewed in community settings by team of previleged 
access interviewers. A structured questionnaire was used that covered the 
following areas, demographic characteristics drug use, injecting behaviour, 
sharing practices, severity of drug dependence, experience of overdose, 
injecting related health problems and treatment history. Results showed that 
experience of overdose was common (38%). A majority (54%) had 
witnessed someone else overdose. Overdosing was not a solitary 
experience; over 80% of subjects who had done so in the presence of 
someone else, but only 27% reported ambulances having been called factors 
found to be associated with overdose were age at which injecting began; 
gender (women being more likely to experience overdose); use of alcohol; 
and polydrug injection. The overall rate of overdosing was one per 6 yrs of 
injecting, however, once an individual had an overdose the chance of having 
another increased. The risk of experiencing a first dose fell with years at 
injecting. 
Verwey, Eling, Wienjes, and Zitman (2000) conducted a study to 
investigate the presence of anterograde amnesia in those who attempted 
suicide by benzodiazepine overdose and to study the correlation with 
sedation. In 43 patients (mean age 39.1 yrs) who attempted suicide by 
taking benzodiazepines, memory was tested with a 15-word memory recall 
task. The immediate and delayed recall on the 1st day after admission (day 
1) and 24 hrs later (day 2) were rated each patient on degree of sedation on 
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a visual analogue scale. Patients also had to try to recognize from 
photographs, the psychiatrist with whom they had spoken the day before the 
ratings of immediate and delayed recall were significantly lower on day 1 
than on -day -2. Subjective ratings of sedation of the patients were not" 
significantly higher than the ratings of the observer. Less than half of the 
patients recognized the psychiatrists and knew that they were the ones they 
had spoken to the day before. 
Kontaxasis, Hovaki-Kontaxaki, Stamouli and Christodoulu (2000) 
examined the optimal risperidone dose in 17 drug naive patients with 1st 
episode schizophrenia (mean age 28.6 yrs). All patients were treated with 
risperidone. Doses were gradually increased during an 8 wk. trial period. To 
assess improvement, the percentage of symptomatic change on the positive 
and negative syndrome scale was calculated. Findings suggest that "low and 
slow" increases of risperidone doses for treating drug naive patients with 
1st episode schizophrenia are sufficient to minimize the risk of unwanted 
extrapyramidal side effects and reduce the risk of noncompliance with 
treatment. 
Best, Man, Gossop, Noble et al. (2000) investigated overdose 
attitudes and experiences among 155 attempted (mean age 36.1 yrs) at an 
outpatient drug clinic. Participants were asked to complete a semi-
structured interview concerning their experiences with drug overdoses. 
Almost half the sample had ever overdosed. While 82.6% had witnessed 
overdoses, of whom 43 had witnessed overdose fatalities.However, this 
does not appear to have attempted to resuscitate or assist the victim in a 
number of ways. Most participants also reported a reasonable awareness of 
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the appropriate actions to take, were not deterred by fear of police sanction 
and many reported that they would be willing to intervene in the future. Over 
a third were keen to receive training on managing overdose and the majority 
would be willing to keep naloxone at home. It is concluded that this 
evidence supports previous research suggesting that addicts may be a 
valuable resource in strategies for reducing overdose fatalities through 
training and the dissemination of new drug technologies such as naloxone. 
Shad, Marsh, Connie and Preskorn (2001) discussed how a drug-
drug interaction can lead to unnecessary medical expenses, in addition to 
compromising the safety and tolerability of drugs used in combination. A 
67 yr old woman with a 15-yr history of Parkinson's disease had been 
successfully treated with trihexyphenidyl 3 mg/day and selegiline 10 mg/ 
day for 2 yrs. This case must likely resulted from at least 2 serious adverse 
drug-drug interactions : (1) one that led to the severe worsening of 
parkinsonia symptoms and was proximal cause of hospitalization, and (2) 
one that lead to the worsening of the cognitive status. These interactions 
caused the patient significant morbidity and resulted in a hospitalization 
with total medical expenses of $ 17, 213 which included changes from a 
15-day hospitalization emergency room visits, ambulance services, 
magnetic. resonanceJmaging, electrocardiogram, laboratory tests, and 
consultation. 
Ansari, Hamadeh, Matar and Marhoon et al. (2001) examined the 
risk factors of overdose among Bahraini yout|jP^ (aged 15-24 yrs). These 
factors included psychiatric disorders, family pathology and psychosocial 
stress. All suicide attempters in the country during an 18 month period (100 
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Ss) were identified prospectively. One hospital-matched control was 
selected for each case. Both cases and controls underwent a semistructured 
personal interview in the 2 state general hospitals. A matched pair analysis 
was done, as well as compute ratio of Mc Nemar's continuity correlated 
chi-square tests adds ratio and the 95% confidence interval of odd ratio. 
The overdose attempter was more likely than the control to be unemployed, 
a number of non intact family having a mother whose education was high 
school or above, not having a friend, involved in boy/girl friend 
relationship, and a cigarette smoker more students among attempters had 
failed an examination in the past year than matched controls stresses 
generated from living in non intact family, interpersonal relationship mainly 
with opposite sex, unemployment, and school performance came out as the 
main risk factors. The association of previously identified risk factors such 
as depression aggressive behaviour and use of drug and alcohol was low 
among attempters. 
Shah, Uren, Baker and Majeed (2001) examine trends in mortality 
associated with different antidepressants. Data were derived from a newly 
developed national database of deaths from overdose and poisoning in 
England and Wales between 1993 and 1997. Age sex-specific death rates 
associated with overdose and poisoning with antidepressants were calculated 
together with numbers of deaths per 100,000 prescriptions of individual 
anti-depressants 20% (2,503) of all deaths from overdose or poisoning 
were antidepressants related. The number of deaths increased by 18% 
between 1993 and 1997. 95% of deaths from anti-depressants were 
associated with trycyclic anti-depressants particularly dothiepin and 
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amitriptyline. Tricyclic antidepressants were associated with 5.3 deaths per 
100,000 prescriptions, 4.4 for monoamine oxidase inhibitors and 0.4 for 
men aged 30-44 yrs (18.2 per million) and women aged 45-59 yrs (14.8) 
SS-RIS and newer antidepressants are associated with <10% of the risk of 
death than the older antidepressants. 
Tie et al. (2001) have reported that clozapine is prototype of the 
newer a typical antipsychotic agents, but has been associated with serious 
side effects. Cardiovascular side effects have been reported and include 
orthuslatic hypertension, tachycardia, bradycardia, ST-T wave changes on the 
ECG and potentially fatal myocarditis and cardiomyopathy. Reports of 
sudden deaths suggest the possibility that clozapine may have direct 
proarrhythmic properties, and could potentially give rise to life-threatening 
arrythmias particularly in overdose, either directly or in combination with a 
coexisting myocarditis. 
Adson, and Kotlar (2001) report an interaction between low dose 
oral contraceptive and nefazadone in clinical case of a 27 yr-old woman. 
The patient described a 5 yr pattern of periodic depressive symptoms and 
was prescribed nefazadone at 100 mg/day within a week of initiating 
nefazadone treatment, the patient reported breast tenderness, bloating, 
weight gain, and increased premenstural irritability. These symptoms were 
not present prior to birth control pills with higher dosages of estrogen. The 
adverse effects resolved with discontinuation of nefazadone. The interaction 
was probably mediated by an inhibition of CYP3A4 isozyme. 
Zhan, Sangl, Bierman, Arelene, Miller, et al. (2001) reported latest 
estimates from the 1996 medical expenditure panel survey of potentially 
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inappropriate medication use among the community dwelling elderly 
population. The sample included 2,455 subjects aged 65 years or older, 
representing 32,294,810 elderly U.S. patients. The 1997 Beers criteria 
were the basis for this analysis. Because of controversy surrounding the 
Beers criteria the authors convened an expert panel to identify any clinical 
indications for the use of listed drugs as of 1996. In 1996, approximately 
6.9 million community dwelling elderly subjects (21.3%) received at least 
1 of 33 potentially inappropriate medications listed in the 1997 Beers 
criteria. Even if one uses the conservative expert panel categorization and 
evaluates the 11 drugs that should always be avoided by elderly patients, 
almost 1 million elderly subjects (2.6%) received at least 1 appropriate 
medication. Elderly patients are more likely to be poor health than the 
general population and use more medications, both factors associated with 
increased risk of inappropriate medication use. 
Straand, Jorund, and Sanduik, (2001) reports that GPs had a 
particular responsibility to limit the occurrence of polypharmacy and 
adverse drug reactions and to discontinue unnecessary drug therapy. The aim 
of the present study was to measure the extent to which patients and 
physicians agree upon information communicated in a consultation when a 
drug is withdrawn. A total of 272 Norwegian GP's and 272 patients filled in 
questionnaires after a consultation in which a long term drug therapy had 
been discontinued. Their answers were compared and the agreement 
measured by Kappa statistics. Discontinuation of drug treatment was 
welcomed by most patients, physician and patients agreed completely as to 
what drug was to be discontinued, and fairly well about other factual aspects 
but physicians were not able to judge patients satisfaction accurately. 
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Avorn (2001) comments on the study by Zhan et al. in which the 
authors adapted a well known list of drugs to be avoided in elderly patients 
and applied in to data describing medication use among a nationally 
representative sample of older Americans, collected in 1996 extrapolating 
from their sample to the US as a whole, Zhan et al. estimate that 2.6% of 
the US population older than 65 years took 1 or more of 11 drugs that 
should never be used in this age group. While certain drugs should generally 
be avoided in geriatric care it is also essential to move beyond a hit list 
approach to quality assurance in thinking about optimal prescribing for the 
growing elderly population. In the 1990's the identification of use of 
outmoded drugs by elderly patients was an important step toward, even if 
such ascertainment was limited to only the presence or absence of use of 
these drugs. In the current decade a higher standard is needed an evidence 
based approach that can take into account indications, contraindications, 
dose, coexisting therapies, and outcomes, both good and bad. 
Kim, Grant, Adson, and Remmel (2001) conducted a double blind 
naltrexone treatment study on sample of 43 aged 25-62 yrs. Naltrexone 
causes hepatic transminase elevation and potential hepatotoxicity. The 
authors found a higher rate of hepatic transminase elevations in a group of 
patients who took a nonsteroidal analgesic and naltrexone together in 
comparison to a group that took naltrexone only. 
Schmidt (2001) studied paracetamol poisoning in adolescents 
admitted to a department of hepatology. Between 1994 to 2000, 672 
patients (aged 12-88 yrs) were admitted with paracetamol overdose. Of 
these, 110 were adolescents (aged 12-19 yrs) compared to aduhs, the 
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outcome was significantly more favourable in adolescents, and in a logistic 
regression analysis, adolescence proved an independent protective factor 
against the development of acute liver failure or death/liver transplant. Only 
1 adolescent died form paracetamol poisoning during the study period. In 
approximately half of all adolescent causes self poisoning was an impulsive 
atypically triggered by a row with a boy (girl) friend or parent. However, 
even these patients often displayed psychological or social characteristics 
known to be associated with repeated self harm. In conclusion, paracetamol 
self poisoning in adolescents is frequent, but rarely serious, since 
adolescents appear relatively resistant to developing hepatic failure from 
paracetamol toxicity. 
Parthasarathi (2002) discussed that drugs had the ability to greatly 
improve quality of life for many but they were not without risks. Adverse 
Drug Reactions (ADRs) were a significant cause of morbidity and mortality. 
It was therefore, important that all healthcare profesisonals are aware of the 
possibility of adverse effects and to know which patients were most likely 
to develop such reactions and what to do in the event of an ADR. The WHO 
guidelines define pharmacovigilance as the detection, assessment and 
prevention of adverse drug effects in humans. The ultimate goal of 
pharmacovigilance is described as 'the rational and safe use of medicines 
and the weighing of the risks and benefits of all drugs on the market'. 
Developed countries have well organized national/regional ADR reporting 
and monitoring systems. The role of pharmacists as a part of healthcare 
team, in detecting and reporting ADR is widely acknowledged in these 
countries. In developing countries including India this system is yet to 
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develop due to multiple reasons. Although ADR monitoring is the joint 
responsibility of all the health care professionals, it often becomes 
obligation of the pharmacists to develop, initiate and manage ADR. In India 
trained clinical pharmacists can play an important role in the ADR reporting 
and monitoring programmes. 
Kuruvilla (2002) describes that the prescribing doctor has to weigh 
the benefit and risks of any drug which is being prescribed the potential 
benefit can be offset by the risk of adverse effect and the financial cost 
involved. The costs fall on the individual while the reporting of reaction 
cause undue anxiety to the prescribing physician. The information available 
to the prescribing physician is through literature provided by drug firms. It 
is likely that no fatal reaction has been observed during pre-marketing 
trials. Rare and even common reactions can be detected only after trials 
involving very large number of patients, the general practitioner who is not 
in contact with academic medicine is generally reluctant to report adverse 
reaction to drugs communication through a bulletin or news letter, may help 
to alert the practising physician. Developing regional centres involved staff 
interested in pharmacovigilance can be of great help to practicing 
physicians. Such a step may improve pharmacovigilance in our healthcare 
system. In the light of findings and facts, it was strongly recommended that 
pharmacists should be actively involved in practice of pharmacovigilance. 
Goyal (2002) conducted a pharmacoepidemiological study 
analyzing 1796 prescriptions and 1076 over the counter drug (OTC) 
purchases done in 70 retail out-lets located in rural and urban areas of north 
Gujarat. Besides several facts of irrational use of drug that emerged in the 
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study. One of the interesting finding in the study was that 60% and 49% 
patients of rural and urban patients opted for direct purchase having faith in 
pharmacist. 
Ray, Anand, and Wardhan (2002) discussed that pharmacovigilance 
aims at safe, effective and rational use of drugs and was of considerable 
significance in respiratory medicine. Bronchial asthma was an inflammatory 
airway disease in which there was increased airway responsiveness to 
stimuli resulting in reversible airway obstruction. Anti-inflammatory agents 
and bronchodilators from the cornerstones of therapy and oral, parental and 
inhalation routes of administration were utilized in different situations. 
Anti-inflammatory drugs had a central role in the management of asthma. 
However, excessive/irrational use of corticosteroids can be hazardous. This 
had been recognized over the years and several strategies had been devised 
to reduce corticosteroid usage while maintaining optimum therapeutic 
benefits. 
Biswas (2002) reports that dedication of healthcare professionals 
as well as general public to build up an effective pharmacovigilance system, 
which will not only on the long run protect the health of the people in India 
but also save costs to the health care system. These costs saved in one area 
can than be channeled in other areas of research and development to develop 
new effective drugs for the human mankind. 1% of adverse drug reactions 
got reported. Therefore, spontaneous reporting and pharmacovigilance will 
totally depend on the awareness and operation of clinicians. To make the 
pharmacovigilance system effective in India can only be achieved by 
increasing the reporting of suspected ADRs. Signals of possible adverse 
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reactions will need more efficient procedures for servicing and evaluation 
by dedicated healthcare professionals. Better understanding forthe post-
marketing safety of medicines was dependent on the utilization of proactive 
monitoring and evaluation methods pharmacoepidemiological databases. 
This can only be accomplished through increased resources and more 
collaboration between national monitoring centres, regulatory authorities, 
university institutions and last but not the least pharmaceutical 
manufacturers. 
Armstrong, Cozza, Kelly, and Oesterheld (2002) reviewed 3 topics 
concerning drug-drug interactions. A class of metabolic enzymes the uridine 
diophosphate glucronosyl transferases are discussed. It is maintained that 
these enzymes are becoming more important to appreciate in terms of 
potential drug-drug interaction. The authors then reviewed the 
cholinesterase inhibitors, the only drugs approved for the treatment of 
Alzheimer's dementia. Finally, the authors discuss the hydroxymethyl 
glutacyl-co enzyme-A reductase inhibitors or "stain" drugs, which are used 
to aid in lowering cholestrol. 
Lu, Lane and Chang (2002) commented on the article by M. 
Fabrazzo et al. which measured plasma levels of Clozapine and its 
metabolites before and after the administration of different doses of 
fluvoxamine to patients with schizophrenia that were receiving stabilized 
clozapine treatment. The present authors argue that the so-called time 
dependent manner could be misleading because it might merely reflect that 
the steady states of plasma clozapine and metabolites had not yet been 
achieved at the end of one week of coteratment. 
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Health Locus of Control 
^Schoenberg (1997) examined the influence of health beliefs on 
personal dietary behaviours in chronic hypertension management among 41 
rural southern African Americans (aged 65 yrs old and older). Despite the 
overwhelming prevalence of hypertension related morbidity and mortality, 
research efforts to determine what acocunts for decisions to follow 
physician's recommendations have been fragmented, interventions 
inappropriate, and adherence to these recommendations reportedly limited. 
Adherence was evaluated through a 24 hr dietary recall, food frequency, and 
physicians consultation. Health beliefs were assessed through various 
structured questionnaires and unstructured interviews results indicate that 
the influence of health beliefs on the decision to follow treatment 
recommendations is complex, as study members tend to maintain both 
"traditional" and biomedical health orientations and practices. 
-^hristensen, Moran, and Wiebe (1999) conducted two studies on 
392 undergraduate psychology students for the purpose of validaiton of 
Irrational Health Belief Scale (IHBS). Results from study 1 suggested that 
IHBS total score is internally consistent and stable over and 18 month time 
period. Greater health related cognitive distortion (higher IHBS scores) was 
associated with weaker internal health locus of control beliefs lower 
positive affectively, stronger chance health locus of control beliefs and 
greater negative affectively. Most important greater cognitive distortion 
was uniquely and significantly associated with a less positive pattern of 
health practices, study 2 involved 107 individuals with type 1 diabetes 
mellitus. Results indicated that higher IHBS scores were significantly 
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associated with both objective (haemoglobin HbA) and self reported 
diabetic regimen adherence independent of trait neuroticism and 
conscientiousness. 
Menec, Chipperfield, and Perry (1999) examined the relation 
between health perceptions and a range of other outcome measures besides 
mortality, including control beliefs and morbidity, 1,178 subjects (aged 64-
104 yrs) were surveyed. The results show that older adults who rated their 
health as "bad/poor" and "fair" were more than twice as likely to die within 
three to three and a half years following the initial survey than those who 
perceived their health as "excellent". However, although health perceptions 
assessed in 1991/92 were related to health perceptions four year later, they 
did not predict morbidity. Health perceptions also predicted perceived 
control and use of control enhancing strategies in dealing with age-related 
challenges as assessed in 1995. These findings contribute to our 
understanding of the benefits of positive health perceptions by showing that 
they are connected to an adaptive psychological profile including 
perceptions of control and use of control - enhancing strategies that are 
linked to health and well-being. 
Johansson, Grant, Plomin, Pedersen et al. (2001) have done the 
factor structure of health Locus of Control (K.A. Wallston, B.S. Wallston, 
and R. DeVellis, 1978) was examined in 420 octogenarians (mean age = 
83.2 year) and the contributions of genetic and environmental factors to 
health control beliefs in 141 octogenarian twin pairs (71 identical, 70 same 
sex fraternal were estimated factor analyses reproduced previously 
proposed factors (Internal, chance and powerful others). Associations 
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between health control beliefs and life satisfaction, depression, and other 
health related measures (e.g., self-rated health, outpatient contacts, and 
hospitalization), were modest quantitative genetic analyses revealed 
significant familiarity (attributable to a combination of genetic and shared 
environmental influences, on the powerful others subscale; there was no 
evidence of familiarity on internal subscale. 
•^ Gutierrez-Lobos, Frohlich, Miller, Whitworth et al. (2000) 
investigated the effect of somatic disease, subjective assessment of 
disease, and health locus of control, as well as anxiety level in patients of 
an internal medicine department on the continuation or discontinuation of 
tranquilisers intake after dismissal from the hospital. 97 patients (mean age 
57.1 yrs) from the internal medicine department of general hospital was 
received benzodiazepine BZB. However the continuing patients rated the 
condition of their somatic illness significantly higher than the 
discontinuing group, although this difference was not confirmed by the 
objective assessment of the treating physician. The non-continuing group 
displayed significantly higher control over health and sickness related 
events. The somatic and physical anxiety factor was significantly higher in 
the continuing group act initial investigation as well as follow-up. 
Steptoe, and Wardle (2001) examined that the inconsistent and 
small associations between health locus of control and health behaviour 
found in previous studies may be due to the use of small samples, and an 
overreliance on correlations as measures of association. We assessed 
relationships between internal powerful others and chance health locus of 
control, health values, and ten health-related behaviours (physical exercise, 
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smoking, alcohol consumption, breakfast, tooth-brushing, seat belt use, and 
consumption of fruit, fat, fibre and salt) in 4358 female and 2757 male 
university students from 18 European countries. Multivariate logistic 
modelling, assessing the odds of engaging in healthy behaviour with graded 
changes in locus of control, identified substantial associations. For five 
behaviours, the odds of healthy behaviour were more than 40% greater 
among individuals in the highest vs. lowest quartile of internal locus of 
control after adjustment for sex, age, health value and other locus of control 
scales. High chance locus scores were associated with more than 20% 
reductions in the likelihood of healthy options for six behaviours, while 
powerful others scores showed more variable associations with healthy 
actions. Inclusion of health value within the analyses did not change the 
nature of the relationships observed between variables. Associations 
between health locus of control and health behaviour are of a similar 
magnitude to other psychosocial factors when appropriate statistical tests 
are employed. 
Ibrahim, Scott, Cole, Shannon, et al. (2001) investigated the 
effects of gender and high-strain jobs on self-rated health for employed 
Canadian residents. 4,230 males and 4,043 females (aged 18-81 yrs) 
completed the Canadian National Population Health Survey concerning self-
rated health work categories, work, stress, home 1 family variables, 
demographic factors, personal/social resources, non-work stressors, health 
behaviours, and illness. Results show that 70% of female subjects and 73% 
of male subjects rated their health as very good or excellent compared with 
other females, females in high strain jobs were 1.7 times more likely to 
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report poor or fair self rated health than very good or excellent health for 
female subjects and poor/fair Vs very good vs excellent health for males 
and females in more physically demanding jobs were consistently less likely 
to report poor/fair health vs very good/excellent health. Medium and high 
levels of self-esteem and sense of coherence were associated with lower 
odds for reporting poor/fair and good health rather than very good/excellent 
health for both genders. 
Simoni and Ng (2002) studied 230 predominately poor Hispanic 
and African American women aged 25 to 61 years living with HIV/AIDS in 
New York city. It revealed high levels of both sexual (39%) and physical 
(44%) trauma before the age of 16. Both types of early trauma were 
correlated with later trauma and all forms of trauma were significantly 
associated with current perceived health. In multivariate analysis controlling 
for relevant covariates, the powerful others and internal control subscales 
of the multidimensional Health locus of control Scale (K.A.Wallston, B.S. 
Wallston and R. DeVellis, 1978) acted as independent predictors of 
perceived health rather than (as hypothesized) mediators of the associations 
between trauma and perceived health. Findings underscore the importance 
of addressing trauma and perceptions of control over one's physical health 
in the provision of health services to HIV-positive women. 
Conner, Norman and Bell (2002) examined the application of the 
theory of planned behaviour (TPB) to healthy eating in 144 health 
promotion clinic attendees is reported. Respondents completed self 
reported TBP measures after the clinic (Time 1) and 6 months later 
(Time 2) with a measure of perceived past behaviour. Intention stability was 
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assessed on time 1-2 differences. Six years later (Time 3), respondents 
completed measures of healthy eating behaviour (Time 3) was predicted 
from intentions (Time 2). As intention stability increased, intentions and 
perceived past behaivour become stronger and weaker predictors of 
behaviour respectively. Implications for understanding health cognitions in 
long term performance of health behaviour are discussed. 
Health Consciousness 
Robinson, Dolan and Williams (1997) gathered qualitative data 
from 43 respondents who had previously taken part in a large-scale national 
study designed to elicit the values attached by individuals to various health 
states using both the visual Analog Scale (VAS) and the time trade off (TTO) 
techniques. Results from the interviews indicate the most subjects who had 
rated a state better than dead on the VAS but worse than dead on the TTO 
indicated that it was their VAS response that did not truly reflect their 
preference for spending 10 yrs in that state in comparison with dying 
immediately. There was a threshold of tolerability below which health 
states would have to fall before some subjects would be willing to give up 
even a few days of being alive. Finally, older subjects, in comparison to 
younger subjects appeared to be less prepared to live for the next 10 yrs in 
state of diminished health. 
Weiler (1997) examined health concerns in a convenient sample 
of 419 high school students (aged 14-19 yrs) in rural southern Illinois, 
using the Adolesent Health related items, grouped into 12 topical subscales. 
Except two items analysis of the 150 items found statistically significantly 
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different. Analysis of 12 subscales found that students believed other 
teenagers were concerned more about issues related to substance use and 
abuse, human sexuality, and personal health than about the issues they 
reported as concerns for themselves as their best friends. These findings 
indicate what health issues students are personally concerned about. They 
also suggest that students believe their performance health concerns differ 
from the health concerns of their best friends and other teenagers. 
Mokonkolo and Mullet (1999) studied health beliefs of 307 
French people aged (18-95 yrs) by using a questionnaire devised by S.W. 
Rogers (1991) and already employed by A. Furnham (1994) on a sample of 
English people (mean age 3.1 yrs). Mean responses and factorial structure 
observed in the French sample were compared to mean responses and 
factorial structure reported by Furnham. The effect of age on health belief 
was also considered. The result showed similarity between English mean 
ratings, despite the great dissimilarity between the respective medical care 
systems. Another result resides in the strong link between faith in 
conventional medicines and age. French elderly had more confidence in 
conventional medicine than did younger people. 
Hoeymans, Feskens, Kromhout and Vandenbos (1999) investigated 
the contribution of chronic conditions and disabilities to poor self-rated 
health from the perspectives of the patient and the population. Data came 
from the 1990 (n=509; mean age 75 yrs), 1993 (n=381, mean age 77.8 yrs), 
and 1995 (n=340; mean age 19.6 yrs) surveys of zutphen Elderly study odds 
ratio (OR) and population attributable risks (PAR) were calculated. 
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Thorson and Powell (2000) drawn random samples of older 
persons from 196, 63-91 yr old urban, 104 60-93 yr. old semi-rural, and 
200 65-94 yr old very rural community residents in parts of the state of 
Nebraska in the mid-western U.S. subjects reported to structured interviews 
that explored self assessed health status, attitudes towards health care 
services, availability of health care and physician services and cost, health 
experiences, and health values results show that the rural subjects were 
significantly older and had less access to health services, they also had 
fewer annual days of hospitalization. There were no differences in 
functional limitations, subjective ratings of health, or in levels of 
satisfaction with health care or availability. Health beliefs affected 
behaviours only minimally. 
Burns, Tijhuis and Seidell (2001) examined the relationship 
between quality of life (QOL) and measured and perceived weight and 
dieting history of dutch men and women, and to assess the effect of weight 
loss over a 5-yr period of QOL. Subjects were 2,155 men and 2,446 women, 
aged 20-59. In men, measured overweight was not associated with any 
dimension of QOL after adjustment for age, educational level and perceived 
overweight. Perceived overweight was related to reduced scores for general 
health and vitality. The relationship was independent of measured obesity. A 
history of repeated weight loss was associated with reduced scores for role 
functioning due to both physical and emotional problems. A history of 
frequent weight loss was related to significantly reduced scores in 6 
dimensions. However, only with history of frequent weight loss, and 
uniquely in women, was there a significant reduction in scores on mental 
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health and limited emotional role functioning. Measured and perceived 
overweight and frequent loss were all related to reduced scores for physical 
functioning. Longitudinal data indicate that in older women weight gain of 
10% body weight or more was associated with significant deterioration in 
QOL. 
Walters, Times, Morton, Agnes, Crear, Mildred et al. (2001) 
described the perceived health status current health promotion behaviours, 
and interest in participating in future health promotion activities among 53 
African-American women (aged 20-72 yrs). The researchers then sought to 
determine if there was an association between perceived health status and 
interest in participating in future health promotion activities. In general, the 
subjects reported being physically inactive eating primarily a low fat diet, 
not smoking cigarettes or drinking, and coping fairly well with stress but 
not eating the daily recommended 5 servings of fruits and vegetables, 
perceived health status was not associated with current health promotion 
activities. A majority of the women were interested in participating in future 
health promotion interventions that engage African-American women in 
healthier lifestyles. To help an individual that make a future change, health 
promotion interventionists must understand the individuals present 
behaviour in the context of that culture. 
In a quantitative study Ogden and Others (2001) compared general 
practitioners (GPs) and patient's models of health. A questionnaire 
consisting of 27 "markers of health" was completed by 472 patients 
(response rate 78.8%) and by 64 GPs (response rate 11%). GP's and 
patients were comparable in their ratings of markers relating to arousal, 
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such as sleep and sex drive, and markers related to energy and infections, 
such as neck glands and having lots of colds. However, in the main GP's and 
patients were consistently different. Patients showed a higher rating for 
those markers relating to digestion (e.g. appetite bloatedness), bodily fluids 
(the color and smell of urine, regularity of bowels), the condition of 
tongue, hair and complexion and far more traditional medical markers 
(heartbeat, body weight). In contrast, GPs reported higher ratings for mood 
and emotions. To conclude, patients appeared to hold much more diverse 
models of health than GPs and reported greater endorsement for markers 
consistent with both a humoral and medical approach to health. These 
results suggest that GPs and patients do not have a shared understanding of 
health, which has implications for effectiveness of primary care 
consultations. 
Chapter-III 
METHODOLOGY 
METHODOLOGY 
This chapter deals with methodology of the present study. An 
attempt is made to describe sample, tools, procedure of data collection and 
statistical analysis. The present investigation is an attempt to study the drug 
misuse in relation to health locus of control and health consciousness 
among younger and older adults. 
The abbreviations used in this chapter are - IHLC - Internal health 
locus of control, PHLC - Powerful others health locus of control, CHLC -
Chance health locus of control, Qj - Quartile 1, Qj (Mdn) - Median, Q3 -
Quartile 3, HHC - High health consciousness, MHC - Moderate health 
•t, ^• ' • '~ ^"K'' \ 
consciousness, LHC - Low health consciousness. '" _ ". \ 
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SAMPLE \J^ '•''^- • " ,,->' 
The sample for the present study consi'S'teJ[ '^of^5@' residents of 
Aligarh city who were randomly drawn. The sample was classified into two 
main groups in terms of variable of age, i.e. younger adults and older adults 
of these, 180 were younger adults and 170 were older adults. The age range 
of younger adults was from 21 to 40 yrs and older adults was from 61 to 75 
yrs. The sample was further split on the basis of scores obtained on 
Multidimensional Health Locus of Control (MHLC) and Health 
Consciousness (HC) scale. Further subjects were divided into two 
subgroups on the basis of median split of the obtained scores on MHLC 
scale. The median score for the younger group sample representing the 
three dimensions of MHLC were : IHLC; Mdn = 30.65, PHLC; Mdn = 
19.95 and CHLC; Mdn = 10.15 subjects who scored above or below the 
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median point were treated as high IHLC, low IHLC; high PHLC, low PHLC; 
high CHLC and low CHLC. Similarly the median score for the older group 
sample representing the three dimensions of MHLC were IHLC; Mdn = 
19.25, PHLC; Mdn = 26.65; CHLC; Mdn = 31.15. Subjects who scored 
above or below the median point were treated as high or low on the three 
dimensions of MHLC. 
Quartile 1, Median and Quartile 3 were calculated for the scores 
obtained on health consciousness scale to split the subjects into three 
groups of younger and older subjects. The Qj, Mdn and Q3 scores for the 
younger group of subjects were: 110.40, 120.20 and 131.14. The Q,, Mdn 
and Q3 scores for the older group of subjects were : 101.80, 111.30, and 
124.10. There were 104 high and 76 low internal younger adults. On second 
subscale i.e., powerful others, 81 were high and 99 were low younger adult. 
69 subjects were high and 111 subjects were low on chance health locus of 
control sub-scales. Similarly, the sample of older adults was divided into 
three groups, based on the median scores on all the three dimension of the 
MHLC scales. There were 82 high and 88 low internal subjects, 84 high and 
86 low on powerful others and 95 high and 75 low on chance oriented 
subjects. The sample was also classified into three categories i.e., high low 
and moderate on the basis of scores on Health Consciousness (HC) scale. 
Younger adults were further classified as 49 subjects into high, 46 low and 
85 moderate on H.C. scale. Similarly, older adults consisted of 38 high, 47 
low and 85 moderate on H.C. scales. 
The distribution of sample is as follows -
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TOOLS 
The following tools were used in thejjresent study : 
1. Drug Misuse Questionnaire (DMQ) 
Drug Misuse questionnaire was developed by the investigator. It 
consisted of eight ways or levels of drug misuse and twenty types of drugs 
used by people. The eight ways of drug misuse are : use of unani, ayurvedic 
and homoepathic drugs simultaneously with the allopathic drug/drug-drug 
interaction. (2) use of medicines without checking expiry date, (3) use of 
medicines prescribed by other persons, (4) purchase of medicines without 
consulting to the doctor (5) Use of medicines due to easy availability of 
drugs at chemists shop, (6) Overuse of prescribed medicines (7) Underuse 
of prescribed medicines, (8) Non-compliance of doctors' prescription by 
the chemists. The twenty types of drugs misused by the people are : 
indigestion remedies, laxatives, throat or cough medicines, cold or 
congestion relievers, aspirin or other pain killers, sedatives or sleeping 
pills, anti-depressants, skin ointments, eyedrops, diarrhea remedies, 
cornpads and foot powders, appetite suppressants, inhalants or other things 
to snift, tonic rejuvenators, slimming tablets, medicinal foods, antibacterial 
drugs, vitamin tablets, emfrocations or ointments and anti-allergics. 
2. Multidimensional Health Locus of Control Scale 
This scale was developed by Wallston, Wallstone and Devellis 
(1978). It is frequently used device for the study of causal beliefs relevant 
to health. The MHLC scale is self administered scale consists of two 
alternative forms (A and B) each of which contains 18 items. Each form, in 
turn, contains three six-item Likert scales ranging from S.D. to S.A., which 
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in "normal healthy" populations are uncorrelated, or only slightly correlated, 
with one another (Wallston and Wallston, 1981). This three-factor scale was 
created with factors of internality, powerful others, and chance, all 
pertaining to the maintenance of health. The internal health locus of control 
(IHLC) dimension assesses the degree to which one believes one's health 
status is influenced by one's own behaviour. People who score high on the 
IHLC are said to have a sense of responsibility for their own health 
(Wallston and Wallston, 1982). PHLC measures the belief that powerful 
other people (one's family, friends or health-care providers) control one's 
health. Lastly, CHLC assesses perceived non control of health, or the belief 
that fate, luck, or chance determines one's health status. 
RELIABILITY 
Internal Consistency - Factor analysis reveal a replicable structure of 
three independent subscales. The subscales have Cronbach a-values ranging 
between .61 and .80 (IHLC), .55 - .83 (CHLC) and .56 - .75 (PHLC). When 
forms A and B are added to each other a-values increase with IHLC 
reaching .86, CHLC, .87 and PHLC, .83. Correlations between the two 
forms have ranged from .48 to .77 for IHLC, from .38 to .65 for CHLC, and 
from .46 to .53 for PHLC. 
Test-Retest - With a time interval of 4-6 months test-retest correlations 
have been .66, .73 and .71 for IHLC, CHLC, and PHLC, respectively. 
VALIDITY 
Convergent - The MHLC has been compared with Levenson's I, P, C scales 
in a reasonably sized sample of students (n=ll5), IHLC is positively related 
to Levenson's internality scale (r = .57) while nonsignificantly related to 
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powerful others (r = -.12) or chance scales (r = -.14). CHLC was negatively 
related to Levenson's Internality (r = -.30) and positively related to her P (r 
== .57) and C (r = .80) scales. The PHLC was most strongly related to the P 
scale (r = .28), next with C scale (r = .23) and least with I (r = -.07). 
Discriminant - Social desirability has been found related only to the 
CHLC measure and that was not a high magnitude result (r = -.24). IHLC 
and PHLC showed little or no relationship with social desirability (r values 
= .10 and .09 respectively, n = 115). Differences have not been found for 
sex, and weak relationships have been found between form A of PHLC and 
age (r = .20, p < .05) and educational level (r = -.22, p < .05) though not 
with form B or the other subscales. 
3. Health Consciousness Scale 
Health consciousness scale (HCS) was developed by the 
investigator to measure the level of subjects health consciousness. 
Originally, 35 items were floated and these items were rated by judges who 
were well-versed in understanding the concept of health consciousness. 
Some items were modified by them. Scoring was done with the Likerts 
format ranged from strongly disagree to strongly agree. 
In order to refme the scale and assure reliability, it was decided to 
make factor analysis on these items. The factor analysis was carried out on 
whole sample of 350., The three factors emerged after the application of 
varimax rotation factors are : personal hygiene and health; fatalistic view 
about health care, and healthy lifestyle. The clear picture of the three 
factors with the items contained in each are presented in Table 1-3. 
Cronbach's coefficient alpha for the scale was found to be 0.93. 
Table 1. Showing Rotated Loadings on Factor-I - Personal Hygiene 
and Health 
Item No. Factor I - Personal Hygiene and Health Rotated 
Loadings 
15 I believe in the principle of early to rise 
and early to go to bed 0.31 
18 I do not take any preventive measure to 
keep away from ill health problems 0.44 
20 I do not avoid taking food of my liking 
even if it is injurious to my health. 0.40 
21 I would opt to stay hungry then to go to 
hotel with unhygienic conditions. 0.55 
22. I kept myself away from chewing pan masala, 
Gutka, Tobbacco, Smoking Cigarette, Bidi or 
any other substances 0.60 
23. I believe in dressing appropriately for 
weather conditions. 0.48 
24. I give much importance to the cleanliness 
of my body. 0.35 
26. I used to check the expiry date of the drug 
noted on the strip, the label of the bottle. 0.41 
27. I am not very much particular about following 
the instructions of a doctor. 0.44 
28. I never drink unfiltered water. 0.32 
30. I am generally attentive to maintain my health. 0.48 
32. I do not prefer to take two types of drugs 
simultaneously. 0.48 
34. I have more knowledge about causes of disease 
than my friends. 0.64 
35. I am more concerned with physical fitness 
than others 0.59 
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Table 2. Showing Rotated Loadings on Factor-II - Fatalistic view 
about health care. 
Item No. Factor I - Fatalistic View about health 
care 
Rotated 
Loadings 
1. I am not much conscious about my 
health. -0.44 
4. I often feel uncomfortable meeting people 
because of my ill health. 
6. The very thought of a major disease 
frightens me. 
10. I never take serious views of my disease. 
14. I am not choosy about the type of food and 
its medium of cooking. 
16. I am not very particular in adhering time 
schedule in respect of taking meals. 
17. I believe that recovery of illness takes its 
own course. 
0.43 
0.31 
-0.35 
-0.57 
-0.59 
0.49 
19. I believe that no one can avoid falling ill 
as long as he is alive. 
29. I am very conscious about the way I look. 
0.53 
-0.44 
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Table 3. Showing Rotated Loadings on Factor-Ill - Healthy life style. 
Item No. Factor III - Healthy life style Rotated 
Loadings 
2. I do not ignore even a minor disease. -0.62 
3. I believe in maintaining perfect health. -0.52 
5. The healthier persons do not suffer from 
any disease. 
7. I prefer to maintain good health by per 
forming exercise/Yoga. -0.48 
8. I believe in taking the medicine when I 
feel ill. -0.48 
9. I consult a doctor or a physician even for 
mild health problem. -0.52 
11. I am a regular reader of "Health magazine". -0.42 
12. I prefer to take balance diet in terms of 
nutrients. -0.41 
13. I believe in periodic medical exmaination. -0.45 
31. I prefer to take adequate rest and sleep in 
order to maintain health. -0.41 
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PROCEDURE 
Younger and older adults recruited for the present study, were 
contacted individually. Those subjects who met the selection criteria were 
motivated to participate in the study. The investigator assured each 
participant that the information provided by his/her will be kept confidential 
and will be used for research purpose only. It was further explained to the 
participants that the findings will contribute significantly towards an 
understanding of the phenomenon of "drug misuse" in the people. After 
establishing rapport with each participant, the researcher requested his/her 
to complete all the tools, namely DMQ, HCS, MHLC and personal data 
sheet. The participants generally took 40 minutes time in completing all the 
scales. After data collection, scoring for all the scales was done manually 
by the investigator. 
DATA ANALYSIS 
The data were analysed by means of median, quartile 1, quartile 3, 
factor analysis and critical ratio (CR) of percentages. Factor analysis 
method was used to develop the tool, namely, health-consciousness scale. 
Chapter-IV 
RESULTS 
AND 
DISCUSSION 
RESULTS AND DISCUSSION 
The abbreviations used in this chapter are : 
IHLC - Internal Health Locus of Control 
PHLC - Powerful other's Health Locus of Control 
CHLC - Chance Health Locus of Control 
The data analyzed by means of Critical Ratio of percentages is presented in 
Tables 1-9. 
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Relationship between Drug Misuse and Health Locus of Control 
The data anaslyzed by means of critical ratio of percentages 
indicating the comparison between younger and older subjects with high and 
low IHLC, PHLC and CHLC on different levels of drug misuse have been 
described in the following pages. 
Drug-Drug Interaction 
Older in comparison to younger subjects with high IHLC 
significantly misuse the following drugs : indigestion remedies (CR = 
10.60, p < .01), laxatives (CR = 10.08, p<.01), cold or congestion 
relievers (CR = 3.67, p<.01), aspirin or other pain killers (CR = 5.50, 
p<.01), skin ointments (CR = 8.55, p<.01), eyedrops (CR = 2.27, p<.05), 
appetite suppressants (CR = 6.73, p<.01), tonic rejuvenators (CR = 9.95, 
p<.01) and emfrocations or ointments (CR p<.01) 4.71, p<.01). Whereas 
the younger subjects with high IHLC significantly misuse the drugs such as 
throat or cough medicines (CR = 2.47, p<.05), and cornpads and 
footpowders (CR = 7.69, p<.01) than their counterparts. 
Significant differences were found between younger and older 
subjects with low IHLC in the misuse of following drugs: indigestion 
remedies (CR = 5.98, p<.01), laxatives (CR = 5.98, p<.01), throat or 
cough medicines (CR = 6.78, p<.01), cold or congestion relievers (CR = 
6.78, p<.01), aspirin or other pain killers (CR = 10.79, p<.01), sedatives 
or sleeping pills (CR = 4.92, p<.01), skin ointments (CR = 6.65, p<.01), 
eyedrops (CR = 12.81, p<.01), cornpads and footpowders (CR = 11.47, 
p<.01), tonic rejuvenators (CR = 12.81, p<.01), slimming tablets (CR = 
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5.74, p<.01), medicinal foods (CR == 6.42, p<.01), antibacterial drugs (CR 
= 7.71, p<.01), emfrocations or ointments (CR = 12.81, p<.01), and anti-
allergies (CR = 12.20, p<.01). All these drugs were significantly misuse by 
the older than the younger adults. Significant difference was not found to 
exist between younger and older subjects with low IHLC on the misuse of 
appetite suppressants (CR = 1.37, p>.05). 
Drugs such as indigestion remedies (CR ^ 7.19, p<.01), laxatives 
(CR = 6.75, p<.01), throat or cough medicines (CR = 3.61, p<.01), cold or 
congestion relievers (CR = 4.98, p<.01), aspirin or other pain killers (CR 
= 9.54, p<.01), sedatives or sleeping pills (CR = 4.82, p<.01), skin 
ointments (CR = 6.97, p<.01), eyedrops (CR = 12.24, p<.01), cornpads 
and footpowders (CR = 10.18, p<.01), tonic rejuvenators (CR = 12.24, 
p<.01), slimming tablets (CR = 5.70, p<.01), medicinal foods (CR = 6.43, 
p<.01), antibacterial drugs (CR = 7.37, p<.01), emfrocations or ointments 
/•r^T) — i o 1/1 _ ^ f\-i\ „ _ j <,• „ii :^„ /r~>r> — i n nr\ A I \ ,,,/^^^ 
significantly misused by the older subjects than youngers with high PHLC. 
Significant difference was not found between younger and older subjects 
with high PHLC on the misuse of appetite suppressants (CR = 1.30, 
p> .05 ) . 
Older subjects with low PHLC significantly misuse the following 
drugs than the younger subjects : indigestion remedies (CR = 9.03, p<.01), 
laxatives (CR = 8.75, p<.01), cold or congestion relievers (CR = 5.37, 
p<.01), aspirin or other pain killers (CR = 5.08, p<.01), skin ointments 
(CR = 6.40, p<.01), eyedrops (CR = 9.13, p<.01), cornpads and 
footpowders (CR = 4.79, p<.01), tonic rejuvenators (CR = 7.42, p<.01), 
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antibacterial drugs (CR = 2.89, p<.01), emfrocations or ointments (CR = 
7.30, p<.01) and anti-allergies (CR = 6.54, p<.01). 
Significant differences were not found between younger and older 
subjects with low PHLC on the misuse of throat or cough medicines (CR = 
0.68, p > .05), sedatives of sleeping pills (CR = 1.87, p>.05), appetite 
suppressants (CR = 1.56, p>.05), slimming tablets (CR = 1.87, p>.05) and 
medicinal foods (CR - 1.87, p>.05). 
Older subjects as compared to younger subjects with high CHLC 
have reported that they misuse significantly more the following medicines: 
indigestion remedies (CR = 6.29, p<.01), laxatives (CR = 5.80, p<.01), 
aspirin or other pain killers (CR = 9.18, p<.01), sedatives or sleeping 
pills (CR = 4.06, p<.01), skin ointments (CR = 4.83, p<.01), eyedrops (CR 
= 12.03, p<.01), cornpads and foot powders (CR = 9.78, p<.01), tonic 
rejuvenators (CR = 11.60, p<.01), slimming tablets (CR = 4.84, p<.01), 
medicinal foods (CR = 5.47, p<.01), antibacterial drugs (CR = 6.32, 
p<.01), emfrocations or ointments (CR = 12.18, p<.01) and anti-allergies 
(CR= 10.39, p<.01). 
Significant differences were not found between younger and older 
subjects with high CHLC on the misuse of following medicines : throat or 
cough medicines (CR = 1.19, p>.05), appetite suppressants (CR = 1.86, 
p>.05). Whereas the younger subjects significantly misuse cold or 
congestion relievers (CR = 2.12, p<.05) than older subjects. 
Older subjects with low CHLC had expressed that they tend to 
misuse significantly the following drugs than the younger subjects with low 
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CHLC : indigestion remedies (CR - 9.91, p<.01), laxatives (CR = 8.88, 
p<.01), cold or congestion relievers (CR = 6.27, p<.01), aspirin or other 
pain killers (CR = 4.36, p<.01), sedatives or sleeping pills (CR = 2.69, 
p<.01), skin ointments (CR = 5.85, p<.01), eyedrops (CR = 8.97, p<.01), 
cornpads andfootpowders (CR = 3.95, p<.01), tonic rejuvenators (CR = 
7.42, p<.01), slimming tablets (CR = 2.69, p<.01), medicinal foods (CR = 
2.69, p<.01), antibacterial drugs (CR = 2.69, p<.01), emfrocations or 
ointments (CR = 10.34, p<.01) and anti-allergies (CR = 6.08, p<.01). 
Younger and older subjects with low CHLC did not differ 
significantly in the misuse of drugs such as throat or cough medicines (CR 
= 1.69, p>.05), and appetite suppressants (CR = 1.79, p>.05). 
Use of Medicines Without Checking Expiry Date 
Older subjects as compared to younger subjects with low IHLC 
misuse significantly the following drugs : indigestion remedies (CR = 6.20, 
p<.01), laxatives (CR = 6.20, p<.01), throat or cough medicines (CR = 
6.20, p<.01), cold or congestion relievers (CR = 6.20, p<.01), aspirin or 
other pain killers (CR = 6.20, p<.01), sedatives or sleeping pills (CR = 
6.20, p<.01), antidepressants (CR = 3.03, p<.01), skin ointments (CR = 
6.20, p<.01), eyedrops (CR = 6.20, p<.01), diarrhea remedies (CR = 6.20, 
p<.01), cornapds and footpowders (CR = 6.20, p<.01), appetite 
suppressants (CR = 4.92, p<.01), inhalants or other things to sniff {CR. = 
5.51, p<.01), tonic rejuvenators (CR = 6.20, p<.01), antibacterial drugs 
(CR = 5.63, p<;.01), vitamin tablets (CR = 6.20, p<.01), emfrocations or 
ointments (CR = 6.20, p<.01) and anti-allergies (CR = 6.20, p<.01). 
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Significant differences exist between the percentages of younger 
subjects and older subjects with high PHLC in the misuse of indigestion 
remedies (CR =^  6.07, p<.01), laxatives (CR = 6.07, p<.01), throat or 
cough medicines (CR = 6.07, p<.01), cold or congestion relievers (CR = 
6.07, p<.01), aspirin or other pain killers (CR = 6.07, p<.01), sedatives 
or sleeping pills (CR = 6.07, p<.01), antidepressants (CR = 2.85, p<.01), 
skin ointments (CR = 6.07, p<.01), eyedrops (CR = 6.07, p<.01), diarrhea 
remedies (CR = 6.07, p<.01), cornpads and footpowders (CR = 6.07, 
p<.01), appetite suppressants (CR = 4.82, p<.01), inhalants or other 
things to sniff (CR - 5.33, p<.01), tonic rejuvenators (CR = 6.07, p<.01), 
antibacterial drugs (CR = 5.46, p<.01), vitamin tablets (CR= 6.07, p<.01), 
emfrocations or ointments (CR = 6.07, p<.01), and anti-allergies (CR = 
6.07, p<.01). 
Younger subjects and older subjects with low PHLC differ 
<; i0T i i f i r f ln f i v i n t h e mi<:n<5P o f f n l l n w i n a f l r nac ci irVi ac inrlitrof^tirtn vomoriiot: 
(CR = 2.17, p<.05), laxatives (CR = 2.17, p<.05), throat or cough 
medicine (CR = 2.17, p<.05), cold or congestion relievers (CR == 2.17, 
p<.05), aspirin or other pain killers (CR = 2.17, p<.05), sedatives or 
sleeping pills (CR = 2.17, p<.05), antidepressants (CR = 2.67, p<.01), 
skin ointments (CR = 2.17, p<.05), eyedrops (Cr = 2.17, p<.05), diarrhea 
remedies (CR = 2.17, p<.05), cornpads and footpowders (CR = 2.17, 
p<.05), inhalants or other things to sniff (CR = 2.17, p<.05), tonic 
rejuvenators (CR = 21.7, p<.05), antibacterial drugs (CR = 2.17, p<.05), 
vitamin tablets (CR = 2.17, p<.05), emfrocations or ointments (CR = 2.17, 
p<.05) and anti-allergies (CR = 2.17, p<.05). Younger subjects and older 
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subjects with low PHLC did not differ significantly on the misuse of 
appetite suppressants (CR = 1.87, p >.05). 
Drugs such as indigestion remedies (CR - 5.27, p<.01), laxatives 
(CR = 5.27, p<.01), throat or cough medicines (CR = 5.27, p<.01), cold or 
congestion relievers (CR = 5.27, p<.01), aspirin or other pain killers (CR 
= 5.27, p<.01), sedatives or sleeping pills (CR = 5.27, p<.01), 
antidepressants (CR = 2.47, p<.05), skin ointments (CR = 5.27, p<.01), 
eyedrops (CR = 5.27, p<.01), diarrhea remedies (CR = 5.27, p<.01), 
cornpads andfootpowders (CR = 5.27, p<.01), appetite suppressants (CR 
= 4.06, p<.01), inhalants or other things to sniff {CK = 4.73, p<.01), tonic 
rejuvenators (CR == 5.27, p<.01), antibacterial drugs (CR = 4.73, p<.01), 
vitamin tablets (CR = 5.27, p<.01), emfrocations or ointments (CR = 5.27, 
p<.01), and anti-allergies (CR = 5.27, p<.01) were significantly misused 
by the older subjects than younger subjects with high CHLC. 
Older subjects in comparison to younger subjects wiih low CKLC 
significantly misuse the following drugs: indigestion remedies (CR = 2.69, 
p<.01), laxatives (CR = 2.69, ^<.Q\), throat or cough medicines (CR = 
2.69, p<.01), cold or congestion relievers (CR = 2.69, p<.01), aspirin or 
other pain killers (CR = 2.69, p<.01), sedatives or sleeping pills (CR = 
2.69, p<.01), skin ointments (CR = 2.69, p<.01), eyedrops (CR = 2.69, 
p<.01), diarrhea remedies (CR = 2.69, p<.01), cornpads and footpowders 
(CR - 2.69, p<.01), appetite suppressants (CR = 2.69, p<.01), inhalants 
or other things to sniff (CR = 3.28, p<.01), tonic rejuvenators (CR = 2.69, 
p<.01), antibacterial drugs (CR = 2.69, p<.01), vitamin tablets (CR = 
2.69, p<.01), emfrocations or ointments (CR = 2.69, p<.01), and anti-
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allergies (CR = 2.69, p<.01). Younger and older subjects with low CHLC 
did not differ significantly on the misuse of antidepressants (CR = 1.73, 
p>.05). 
Use of Medicines Prescribed by Other Persons 
Older subjects with high IHLC than the younger subjects with high 
IHLC significantly misuse the following drugs: indigestion remedies (CR 
= 9.69, p<.01), laxatives (CR = 9.31, p<.01), cold or congestion relievers 
(CR = 2.52, p<.05), aspirin or other pain killers (CR = 2.65, p<.01), skin 
ointments (CR = 5.04, p<.01), eyedrops (CR = 2.88,p<.01), cornpads or 
footpowders (CR = 2.27, p < .05), appetite suppressants (CR = 2.56, 
p<.05) inhalants or other things to sniff (CK — 3.32, p<.01), emfrocations 
or ointments (CR -= 9.95, p<.01). 
Significant differences were, not found between younger and older 
subjects with high IHLC in the misuse of following drugs : throat or cough 
medicines (CR = 1.17, p>.05), tonic rejuvenators (CR = 0.77, p >.05) and 
vitamin tablets (CR = 1.93,p>.05). 
Older subjects with low IHLC significantly misuse the following 
drugs than their counterparts: indigestion remedies (CR == 5.98, p<.01), 
laxatives (CR = 5.98, p<.01), throat or cough medicines (CR = 6.78, 
p<.01), cold or congestion relievers (CR = 6.78, p<.01), aspirin or other 
pain killers (CR = 7.44, p<.01), sedatives or sleeping pills (CR = 11.06, 
p<.01), antidepressants (CR = 6.51, p<.01), skin ointments (CR = 7.18, 
p<.01), eyedrops (CR = 4.01, p<.01), diarrhea remedies (CR = 8.11, 
p<.01), cornpads and footpowders (CR = 12.20, p<.01), inhalants or 
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other things to snijf {CK = 3.81, p<.01), tonic rejuvenators (CR - 6.12, 
p<.01), vitamin tablets (CR = 4.13, p<.01), emfrocations or ointments (CR 
= 12.81, p<.01) and anti-allergies (CR = 5.74, p<.01). Younger and older 
subjects with low IHLC did not differ significantly in the misuse of 
appetite suppressants (CR = 0.08, p>.05). 
Older subjects in comparison to younger subjects with high PHLC 
significantly misuse the following drugs : indigestion remedies (CR = 6.75, 
p<.01), laxatives (CR = 6.75, p<.01), throat or cough medicines (CR = 
2.92, p<.01), cold or congestion relievers (CR = 3.46, p<.01), aspirin or 
other pain killers (CR = 5.91, p<.01), sedatives or sleeping pills (CR = 
9.79, p<.01), antidepressants (CR = 4.26, p<.01), skin ointments (CR = 
6.08, p<.01), eyedrops (CR = 2.27, p<.05), diarrhea remedies (CR = 7.96, 
p<.01), cornpads and footpowders (CR = 10.70, p<.01), inhalants or 
other things to sniff {CR. - 3.43, p<.01), tonic rejuvenators (CR = 3.45, 
p<.01), £r,ifrocaticns or ointments (CP_ = 1 ? ^4 n< 01) and antibacterial 
drugs (CR = 5.70, p<.01). Significant differences were not found between 
younger and older subjects with high PHLC in the misuse of appetite 
suppressants (CR = 1.47, p>.05) and vitamin tablets (CR = 1.93, p > .05). 
Older subjects as compared to younger subjects with low PHLC 
significantly misuse the following drugs: indigestion remedies (CR = 8.32, 
p<.01), laxatives (CR = 7.90, p<.01), cold or congestion relievers (CR = 
3.72, p<.01), aspirin or other pain killers (CR = 4.29, p<.01), sedatives 
or sleeping pills (CR - 4.17, p<.01), skin ointments (CR = 6.36, p<.01), 
diarrhea remedies (CR = 2.43, p<.05), cornpads and footpowders (CR = 
4.94, p<.01), tonic rejuvenators (CR = 2.77, p<.01), vitamin tablets (CR = 
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5.16, p<.01), emfrocations or ointments (CR= 10.49, p<.01) and eyedrops 
(CR = 2.12, p<.05). Whereas younger subjects significantly misuse 
antidepressants than older subjects (CR = 2.38, p<.05). 
Significant differences were not found between younger and older 
subjects with low PHLC in the misuse of following drugs: throat or cough 
medicines (CR = 0.58, p>.05), appetite suppressants (CR = 0.60, p>.05), 
inhalants or other things to sniff (CR = 0.95, p>.05) and anti-allergies 
(CR= 1.87, p>.05). 
Older subjects with high CHLC in comparison to younger subjects 
with high CHLC significantly misuse the following drugs : indigestion 
remedies (CR = 6.04, p<.01), laxatives (CR = 6.04, p<.01), aspirin or 
other pain killers (CR = 4.17, p<.01), sedatives or sleeping pills (CR = 
9.42, p<.01), antidepressants (CR = 6.65, p<.01), skin ointments (5.51, 
p<.01). eyedrops (CR = 2.38, p<.01), diarrhea remedies (CR = 6.91, 
p<.01), cornpads and footpowders (CR = 10.27, p<.01), tonic 
rejuvenators (CR = 2.41, p<.05), emfrocations or ointments (CR - 12.03, 
p<.01) and anti-allergies (CR = 4.84, p<.01). 
Significant differences were not found between younger and older 
subjects with high CHLC in the misuse of throat or cough medicines (CR 
= 0.70, p>.05), cold or congestion relievers (CR = 1.73, p>.05), appetite 
suppressants (CR = 0.10, p>.05), inhalants or other things to sniff {CR. = 
0.53, p>.05) and vitamin tablets (CR = 1.78, p>.05). 
Older subjects in comparison to younger subjects with low CHLC 
significantly misuse the following drugs : indigestion remedies (CR ^ 8.27, 
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p<.01), laxatives (CR = 7.81, p<.01), cold or congestion relievers (CR = 
4.80, p<.01), aspirin or other pain killers (CR = 4.49, p<.01), sedatives 
or sleeping pills (CR = 3.03, p<.01), skin ointments (CR = 5.35, p<.01), 
diarrhea remedies (CR = 2.76, p<.01), vitamin tablets (CR = 3.62, p<.01), 
emfrocations or ointments (CR = 10.48, p<.01) and anti-allergies (CR = 
2.46, p<.05). Whereas younger subjects with low CHLC significantly 
misuse antidepressants (CR = 2.44, p<.05) than older subjects with low 
CHLC. 
Younger and older subjects did not differ significantly in the 
misuse of following drugs : throat or cough medicines (CR = 1.44, p>.05), 
appetite suppressants (CR == 1.48, p>.05), inhalants or other things to 
sniff (CR - 0.44, p>.05) and tonic rejuvenators (CR = 1.13, p>.05). 
Purchase of Medicines Without Consutling to the Doctor 
Older subjects with high IHLC in comparison to younger subjects 
with high IHLC significantly misuse the following drugs : indigestion 
remedies (CR = 9.82, p<.01), laxatives (CR = 9.06, p<.01), throat or 
cough medicines (CR = 5.52, p<.01), cold or congestion relievers (CR = 
4.84, p<.01), aspirin or other pain killers (CR = 2.65, p<.01), sedatives 
or sleeping pills (CR = 7.13, p<.01), skin ointments (CR = 5.34, p<.01), 
cornpads and footpowders (CR = 7.78, p<.01), vitamin tablets (CR = 
2.90, p<.01), emfrocations and ointments (CR = 7.78, p<.01). Whereas 
appetite suppressants (CR = 2.56, p<.05), inhalants or other things to 
sniff (CR = 3.32, p<.01) were significantly misused by the younger subjects 
with high IHLC. 
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Younger and older subjects with high IHLC did not differ 
significantly on the misuse of following medicines : antidepressants (CR 
= 1.79, p>.05), eyedrops (CR = 0.03, p>.05) and tonic rejuvenators (CR = 
0.77, p>.05). 
Older subjects in comparison to younger subjects with low IHLC 
significantly misuse the following drugs: indigestion remedies (CR =5.98, 
p<.01), laxatives (CR = 5.98, p<.01), throat or cough medicines (CR = 
6.27, p<.01), cold or congestion relievers (CR = 6.78, p<.01), aspirin or 
other pain killers (CR = 7.44, p<.01), sedatives or sleeping pills (CR = 
12.20, p<.01), antidepressants (CR = 4.43, p<.01), skin ointments (CR = 
7.18, p<.01), eyedrops (CR = 6.67, p<.01), diarrhea remedies (CR = 7.88, 
p<.01), cornpads and footpowders (CR = 12.81, p<.01), inhalants or 
other things to sniff {CK = 4.90, p<.01), tonic rejuvenators (CR = 6.12, 
p<.01), vitmain tablets (CR = 7.83, p<.01), emfrocations or ointments (CR 
= 12.81, p<.01) and anti-allergies (CR = 11.47, p<.01). Whereas 
significant difference was not found between younger and older subjects 
with low IHLC on the misuse oiappetite suppressants (CR = 0.08, p>.05). 
Older subjects in comparison to younger subjects with high PHLC 
significantly misuse the following drugs : indigestion remedies (CR = 6.75, 
p<.01), laxatives (CR = 6.75, p<.01), cold or congestion relievers (CR = 
3.46, p<.01), throat or cough medicines (CR = 1.29, p<.05), aspirin or 
other pain killers (CR = 5.91, p<.01), sedatives or sleeping pills (CR = 
11.11, p<.01), skin ointments (CR = 6.08, p<.01), eyedrops (CR = 3.81, 
p<.01), diarrhea remedies (CR = 7.61, p<.01), cornpads and footpowders 
(CR = 12.10, p<.01), inhalants or other things to sniff {CR = 4.07, 
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p<.01), tonic rejuvenators (CR = 3.45, p<.01), vitmain tablets (CR = 5.44, 
p<.01), emfrocations or ointments (CR = 12.24, p<.01), anti-allergies 
(CR = 10.05, p<.01). Significant differences were not found between 
younger and older subjects with high PHLC in the misuse of 
antidepressants (CR = 1.77, p>.05) and appetite suppressants (CR ^ 1.44, 
p>.05). 
Older subjects in comparison to younger subjects with low PHLC 
significantly misuse the following drugs : indigestion remedies (CR = 8.46, 
p<.01), laxatives (CR = 7.62, p<.01), cold or congestion relievers (CR = 
5.97, p<.Q\), aspirin or other pain killers (CR = 4.29, p<.01), sedatives 
or sleeping pills (CR = 8.40, p<.01), antidepressants (CR = 2.67, p<.01), 
skin ointments (CR = 6.64, p<.01), eyedrops (CR == 5.05, p<.01), cornpads 
and footpowders (CR = 8.63, p<.01), tonic rejuvenators (CR = 2.77, 
p<.01), vitmain tablets (CR = 5.73 , p<.01), emfrocations or ointments 
(CR - 8.40, p<.01) and anti-allergies (CR = 4.14, p<.01). 
Significant differences were not found between younger subjects 
and older subjects with low PHLC in the misuse of following drugs : throat 
or cough medicines (CR = 1.08, p>.05), appetite suppressants (CR = 0.16, 
p>.05) and inhalants or other things to sniff (CK = 0.66, p>.05). 
Older subjects as compared to younger subjects with high CHLC 
significantly misuse the following drugs : indigestion remedies (CR = 5.80, 
p<.01), laxatives (CR = 5.80, p<.01), aspirin or other pain killers (CR = 
4.17, p<.01), sedatives or slepeing pills (CR = 10.52, p<.01), 
antidepressants (CR = 4.72, p<.01), skin ointments (CR = 5.73, p<.01). 
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eyedrops (CR = 4.63, p<.01), diarrhea remedies (CR = 6.71, p<.01), 
cornpads and footpowders (CR = 11.60, p<.01), vitamin tablets (CR = 
4.81, p<.01), emfrocations or ointments (CR = 12.03, p<.01) and anti-
allergies (CR = 9.77, p<.01). Whereas younger subjects misuse 
significantly tonic rejuvenators (CR = 2.41, p<.05). 
There were no significant differences between younger and older 
subjects with high CHLC on the misuse of throat or cough medicines (CR 
== 1.93, p>.05) cold or congestion relievers (CR = 1.01, p>.05), appetite 
suppressants (CR = 0.10, p>.05) and inhalants or other things to sniff 
(CR= 1.29, p>.05). 
Older subjects in comparison to younger subjects with low CHLC 
significantly misuse the foUowings drugs: indigestion remedies (CR = 
6.91, p<.01), laxatives (CR = 7.65, p<.01), cold or congestion relievers 
(CR = 6.68, p<.01), aspirin or other pain killers (CR = 4.49, p<.01), 
sedatives or sleeping pills (CR = 8.41, p<.01), skin ointments (CR = 5.52, 
p<.01), diarrhea remedies (CR = 2.67, p<.01), cornpads and footpowders 
(CR = 8.55, p<.01), vitamin tablets (CR = 4.55, p<.01), emfrocations or 
ointments (CR = 8.13, p<.01) and anti-allergies (CR = 3.03, p<.01). 
Whereas younger than the older subjects with low CHLC significantly 
misuse antidepressants (CR = 2.11, p<.05). 
Significant differences were not found between younger and older 
subjects with low CHLC in the misuse of following drugs : throat or cough 
medicines (CR = 0.74, p>.05), eyedrops (CR - 1.93, p>.05), appetite 
suppressants (CR = 1.48, p>.05), inhalants or other things to sniff {CR. = 
0.51, p>.05) and tonic rejuvenators (CR = 1.13, p>.05). 
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Overuse of Prescribed Medicines 
Older subjects in comparison to younger subjects with high IHLC 
significantly misuse the following drugs : indigestion remedies (CR = 8.04, 
p<.01), laxatives (CR = 5.33, p<.01), throat or cough medicines (CR ^ 
5.18, p<.01), cold or congestion relievers (CR = 6.19, p<.01), sedatives 
or sleeping pills (CR = 5.07, p<.01), eyedrops (CR = 2.80,p<.01), 
cornpads and footpowders (CR = 7.26, p<.01), tonic rejuvenators (CR = 
5.77, p<.01), vitmain tablets (CR = 3.66, p<.01) and emfrocations or 
ointments (CR = 10.47, p<.01). Significant differences were not found 
between younger and older subjects with high IHLC in the misuse of aspirin 
or other pain killers (CR = 1.69, p>.05) and inhalants or other things to 
sniff (CR= 1.47, p>.05). 
Older subjects with low IHLC as compared to younger subjects 
with low IHLC significantly misuse the following drugs: indigestion 
remedies (CR = 7.96, p<.01), laxatives (CR = 7.96, p<.01), throat or 
cough medicines (CR = 12.81, p<.01), cold or congestion relievers (CR = 
12.65, p<.01), aspirin or other pain killers (CR = 8.39, p<.01), sedatives 
or sleeping pills (CR = 6.92, p<.01), antidepressants (CR = 5.63, p<.01), 
skin ointments (CR = 7.65, p<.01), eyedrops (CR = 10.53, p<.01), 
cornpads and footpowders (CR = 12.81, p<.01), inhalants or other 
things to sniff (CR = 3.32, p<.01), tonic rejuvenators (CR = 3.32, p<.01), 
medicinal foods (CR = 5.86, p<.01), vitmain tablets (CR = 12.81, p<.01), 
emfrocations or ointments (CR = 12.81, p<.01) and anti-allergies (CR = 
12.20, p<.01). 
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Older subjects in comparison to younger subjects with high PHLC 
significantly misuse the following drugs: indigestion remedies (CR = 7.80, 
p<.01), laxatives (CR = 7.02, p<.01), throat or cough medicines (CR = 
11.52, p<.01), cold or congestion relievers (CR = 11.81, p<.01), aspirin 
or other pain killers (CR = 5.29, p<.01), sedatives or sleeping pills (CR 
== 5.86, p<.01), antidepressants (CR = 5.58, p<.01), skin ointments (CR = 
7.26, p<.01), eyedrops (CR = 10.44, p<.01), cornpads and footpowders 
(CR = 11.52, p<.01), inhalants or other things to sniff (CR = 2.62, p<.01), 
tonic rejuvenators (CR = 10.05, p<.01), medicinal foods (CR = 5.83, 
p<.01), antibacterial drugs (CR = 11.37, p<.01), emfrocations or 
ointments (CR = 12.24, p<.01), and anti-allergies (CR = 10.57, p<.01). 
Older subjects than the younger subjects with low PHLC 
significantly misuse the following drugs : indigestion remedies (CR = 7.81, 
p<.01), laxatives (CR = 5.68, p<.01), throat or cough medicines (CR = 
6.67, p<.01), cold or congestion relievers (CR = 7.17, p<.01), aspirin or 
other pain killers (CR = 2.70, p<.01), sedatives or sleeping pills (CR = 
5.52, p<.01), antidepressants (CR = 4.33, p<.01)), eyedrops (CR = 3.67, 
p<.01), cornpads and footpowders (CR = 8.52, p<.01), tonic rejuvenators 
(CR = 6.80, p<.01), vitamin tablets (CR=5.63, p<.01),emfrocations or 
ointments (CR=11.00, p<.01) and anti-allergies (CR-4.49, p<.01). 
Significant differences were not found between younger and older 
subjects with low PHLC in the misuse of following drugs: skin ointments 
(CR=1.03, p>.05), inhalants or other things to sniff (CR= 0.66, p>.05), 
and medicinal foods (CR=1.87, p>.05). 
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Older subjects with high CHLC than the younger subjects with high 
CHLC misuse significantly more drugs like indigestion remedies (CR = 
7.31, p<.01), laxatives (CR=5.99, p<.01), throat or cough medicines 
(CR=11.05, p<.01), cold or congestion relievers (CR = 11.46, p<.01), 
aspirin or other pain killers (CR = 4.62, p<.01), sedatives or sleeping 
pills (CR = 4.46, p<.01), antidepressants (CR=4.73, p<.01) skin ointments 
(CR=6.61, p<.01), eye drops (CR=9.07, p<.01), cornpads and 
footpowders (CR=11.18, p<.01), tonic rejuvenators (CR = 9.77, p<.01), 
medicinal foods (CR=4.95, p<.01), vitamin tablets (CR = 10.91, p<.01), 
emfrocations or ointments (CR=12.34, p<.01) and anti-allergies 
(CR=10.27, p<.01). Younger and older subjects with high CHLC did not 
differ significantly in the misuse of inhalants or other things to sniff 
(CR=0.32, p>.05). 
Younger and older subjects with low CHLC differed significantly 
in the misuse of the following drugs: indigestion remedies (CR=6.08, 
p<.01), laxatives (CR=5.25, p<.01), throat or cough medicines (CR=6.39, 
p<.01), cold or congestion relievers (CR=5.72, p<.01), sedatives or 
sleeping pills (CR=5.48, p<.01), antidepressants (CR=2.69, p<.01), skin 
ointments (CR=2.69,p<.01), eyedrops (CR=4.16,p<.01), cornpads and 
footpowders (CR=8.41, p<.01), tonic rejuvenators (CR==6.39, p<.01), 
medicinal foods (CR=2.69, p<.01), vitamin tablets (CR=5.09, p<.01), 
emfrocations or ointments (CR = 10.76, p<.01), and anti-allergies (CR = 
3.28, p<.01). Younger and older subjects with low PHLC did not differ 
significantly in the misuse of the following drugs, aspirin or other pain 
killers (CR=1.40, p>.05) and inhalants or other things to sniff (CR = 
0.58, p>.05). 
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Underuse of Prescribed Medicines 
Older in comparison to younger subjects with iiigh IHLC 
significantly misuse the following drugs : indigestion remedies (CR = 6.19, 
p<.01), aspirin or other pain killers (CR = 3.25, p<.01), skin ointments 
(CR = 4.03, p<.01), tonic rejuvenators (CR = 3.85, p<.01) and vitamin 
tablets (CR = 4.55, p<.01). Whereas younger and older subjects did not 
differ significantly in the misuse of eyedrops (CR = 1.59, p>.05). 
Older subjects in comparison to the younger subjects with low 
IHLC misuse the following drugs: indigestion remedies (CR = 7.96, 
p<.01), laxatives (CR = 3.48, p<.01), throat or cough medicines (CR = 
7.82, p<.01), cold or congestion relievers (CR = 8.92, p<.01), aspirin or 
other pain killers (CR = 10.02, p<.01), sedatives or sleeping pills (CR = 
10.14, p<.01), antidepressants (CR = 6.20, p<.01), skin ointments (CR = 
9.52, p<.01), eyedrops (CR = 9.28, p<.01), diarrhea remedies (CR - 8.80, 
p<.01), cornpads and footpowders (CR ^^^  6.31, p<.01), inhalants or other 
things to sniff {CK - 5.74, p<.01), tonic rejuvenators (CR = 8.69, p<.01), 
antibacterial drugs (CR = 7.88, p<.01), vitamin tablets (CR = 12.81, 
p<.01), emfrocations and ointments (CR = 4.92, p<.01) and anti-allergies 
(CR = 6.98, p<.01). 
Older subjects as compared to younger subjects with high PHLC 
have reported that they misuse significantly more the following medicines : 
indigestion remedies (CR = 7.40, p<.01), laxatives (CR = 3.03, p<.01), 
throat or cough medicines (CR = 7.61, p<,01), cold or congestion 
relievers (CR = 8.92, p<.01), aspirin or other pain killers (CR = 8.80, 
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p<.01), sedatives or sleeping pills (CR = 9.05, p<.01), antidepressants 
(CR = 6.19, p<.01), skin ointments (CR = 8.32, p<.01), eyedrops (CR -= 
9.42, p<.01), diarrhea remedies (CR = 8.08, p<.01), cornpads and 
footpowders (CR = 6.31, p<.01), inhalants or other things to sniff {CK == 
5.70, p<.01), tonic rejuvenators (CR = 7.48, p<.01), antibacterial drugs 
(CR - 1AA, p<.01), vitamin tablets (CR = 11.37, p<.01), emfrocations or 
ointments (CR = 4.82, p<.01) and anti-allergies (CR = 6.90, p<.01). 
Older subjects than the younger subjects with low PHLC 
significantly misuse the following drugs : indigestion remedies (CR = 6.23, 
p<.01), laxatives (CR = 2.17, p<.05), cold or congestion relievers (CR = 
2.17, p<.05), aspirin or other pain killers (CR = 5.15, p<.01), sedatives 
or sleeping pills (CR = 4.01, p<.01), antidepressants (CR = 4.49, p<.01), 
skin ointments (CR = 5.90, p<.01), eyedrops (CR = 2.43, p<.05), diarrhea 
remedies (CR = 3.48, p<.01), tonic rejuvenators (CR = 5.77, p<.01), 
antibacterial drugs (CR = 3.48, p<.01), vitamin tablets (CR = 6.29, p<.01) 
and anti-allergies (CR = 2.17, p<.05). 
Significant differences were not found between younger and older 
subjects with low PHLC in the misuse of following drugs : throat or cough 
medicines (CR = 1.87, p>.05), cornpads or footpowders (CR = 1.87, 
p>.05), inhalants or other things to sniff (CR = 1.87, p>.05), 
emfrocations or ointments (CR =1.87, p>.05). 
Older as compared to younger subjects with high CHLC 
significantly misuse the following drugs : indigestion remedies (CR = 3.48, 
p<.01), laxatives (CR = 2.36, p<.05), throat or cough medicines (CR = 
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7.75, p<.01), cold or congestion relievers (CR = 7.54, p<.01), aspirin or 
other pain killers (CR = 8.51, p<.01), sedatives or sleeping pills (CR = 
8.62, p<.01), antidepressants (CR = 5.27, p<.01), skin ointments (CR = 
8.18, p<.01), eyedrops (CR = 7.96, p<.01), diarrhea remedies (CR = 7.54, 
p<.01), cornpads andfootpowders (CR = 5.37, p<.01), inhalants or other 
things to sniff (CR = 4.84, p<.01), tonic rejuvenators (CR = 7.43, p<.01), 
antibacterial drugs (CR - 6.81, p<.01), vitamin tablets (CR = 10.91, 
p<.01), emfrocations or ointments (CR = 4.06, p<.01) and anti-allergies 
(CR = 5.89, p<.01). 
Older in comparison to younger subjects with low CHLC 
significantly misuse the following drugs : indigestion remedies (CR = 5.75, 
p<.01), laxatives (CR = 9.12, p<.01), throat or cough medicines (CR = 
10.06, p<.01), cold or congestion relievers (CR = 3.03, p<.01), aspirin or 
other pain killers (CR == 4.36, p<.01), sedatives or sleeping pills (CR = 
3.03, p<.01), antidepressants (CR = 2.69, p<.05), skin ointments (CR = 
5.26, p<.01), eyedrops (CR = 3.28, p<.01), diarrhea remedies (CR = 2.75, 
p<.01), cornpads and footpowders (CR ^ 2.69, p<.01), inhalants or other 
things to sniff (CR = 2.69, p<.01), tonic rejuvenators (CR = 2.69, p<.01), 
antibacterial drugs (CR =^ 2.69, p<.01), vitamin tablets (CR = 5.92, 
p<.01), emfrocations or ointments (CR = 2.69, p<.01) and anti-allergies 
(CR = 2.75, p<.01). 
Easy Availability of Drugs at Chemist's Shop 
Drugs such as throat or cough medicines (CR = 2.67, p<.01), skin 
ointments (CR = 3.69, p<.01), eyedrops (CR = 4.12, p<.01), vitamin 
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tablets (CR = 2.33, p<.05), emfrocations or ointments (CR = 10.60, 
p<.01), anti-allergies (CR = 3.46, p<.01) were significantly misused by 
older subjects with high IHLC as compared to younger subjects with high 
IHLC. Whereas younger than the older subjects with high IHLC significantly 
misuse the following drugs : appetite suppressants (CR = 2.56, p<.05) and 
inhalants or other things to sniff {CK = 2.13, p<.05). 
Significant differences were not found between younger and older 
subjects in the misuse of cold or congestion relievers (CR = 0.82, p>.05), 
aspirin or other pain killers (CR = 1.79, p>.05), sedatives or sleeping 
pills (CR = 1.55, p>.05), antidepressants (CR = 1.79, p>.05), cornpads 
and footpowders (CR ^ 1.12, p>.05) and tonic rejuvenaters (CR = 0.01, 
p>.05). 
Older than the younger subjects with low IHLC significantly 
misuse the following drugs : laxatives (CR = 1.98, p<.05), throat or cough 
medicines (CR — 3.72, p<.01), cold or congestion relievers (CR = 4.30, 
p<.01), aspirin or other pain killers (CR = 7.18, p<.01), sedatives or 
sleeping pills (CR = 5.27, p<.01), antidepressants (CR - 2.88, p<.01), 
skin ointments (CR = 8.48, p<.01), eyedrops (CR = 9.66, p<.01), diarrhea 
remedies (CR = 11.33, p<.01), cornpads and footpowders (CR = 12.65, 
p<.01), inhalants or other things to sniff (CR = 5.69, p<.01), tonic 
rejuvenators (CR = 6.12, p<.01), slimming tablets (CR = 5.51, p<.01), 
vitmain tablets (CR = 7.83, p<.01), emfrocations or ointments (CR = 
12.81, p<.01) and anti-allergies (CR = 11.90, p<.01). 
Whereas significant differences were not found between the 
comparison groups in the misuse of indigestion remedies (CR = 1.29, 
p>.05), and appetite suppressants (CR = 0.45, p>.05). 
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Older subjects in comparison to younger subjects with high PHLC 
significantly misuse the following drugs : indigestion remedies (CR = 2.89, 
p<.01), laxatives (CR = 2.72, p<.01), aspirin or other pain killers (CR = 
4.70, p<.01), sedatives or sleeping pills (CR = 4.45, p<.01), skin 
ointments (CR = 6.84, p<.01), eyedrops (CR = 6.65, p<.01), diarrhea 
remedies (CR = 10.44, p<.01), cornpads and footpowders (CR = 11.11, 
p<.01), inhalants or other things to sniff (CR = 4.26, p<.01), tonic 
rejuvenators (CR = 3.82, p<.OI), slimming tablets (CR = 5.46, p<.01), 
vitamin tablets (CR = 5.24, p<.01), emfrocations or ointments (CR = 
12.24, p<.01) and anti-allergies (CR = 10.30, p<.01). 
Significant differences were not found between younger and older 
subjects with high PHLC in the misuse of following drugs : throat or cough 
medicines (CR =^  0.58, p>.05), cold or congestion relievers (CR = 0.23, 
p>.05), antidepressants (CR = 0.23, p>.05) and appetite suppressants (CR 
= 0.66, p>.05). 
Older subjects as compared to younger subjects with low PHLC 
significantly misuse the following drugs : aspirin or other pain killers (CR 
= 3.37, p<.01), eyedrops (CR = 7.43, p<.01), diarrhea remedies (CR = 
4.04, p<.01), cornpads and footpowders (CR = 4.49, p<.01), tonic 
rejuvenators (CR - 3.12, p<.01), vitamin tablets (CR = 5.45, p<.01), 
emfrocations or ointments (CR = 11.13, p<.01) and anti-allergies (CR == 
5.77, p<.01). 
Significant differences were not found between younger and older 
subjects with low PHLC in the misuse of following drugs : indigestion 
104 
Older subjects in comparison to younger subjects with high PHLC 
significantly misuse the following drugs : indigestion remedies (CR = 2.89, 
p<.01), laxatives (CR = 2.72, p<.01), aspirin or other pain killers (CR = 
4.70, p<.01), sedatives or sleeping pills (CR = 4.45, p<.01), skin 
ointments (CR ^ 6.84, p<.01), eyedrops (CR = 6.65, p<.01), diarrhea 
remedies (CR = 10.44, p<.01), cornpads and footpowders (CR = 11.11, 
p<.01), inhalants or other things to sniff (CR = 4.26, p<.01), tonic 
rejuvenators (CR = 3.82, p<.01), slimming tablets (CR = 5.46, p<.Ol), 
vitamin tablets (CR = 5.24, p<.01), emfrocations or ointments (CR = 
12.24, p<.01) and anti-allergies (CR = 10.30, p<.01). 
Significant differences were not found between younger and older 
subjects with high PHLC in the misuse of following drugs : throat or cough 
medicines (CR = 0.58, p>.05), cold or congestion relievers (CR = 0.23, 
p>.05), antidepressants (CR = 0.23, p>.05) and appetite suppressants (CR 
= 0.66, p>.05). 
Older subjects as compared to younger subjects with low PHLC 
significantly misuse the following drugs : aspirin or other pain killers (CR 
= 3.37, p<.01), eyedrops (CR = 7.43, p<.01), diarrhea remedies (CR = 
4.04, p<.01), cornpads and footpowders (CR = 4.49, p<.01), tonic 
rejuvenators (CR = 3.12, p<.01), vitamin tablets (CR = 5.45, p<.01), 
emfrocations or ointments (CR = 11.13, p<.01) and anti-allergies (CR = 
5.77, p<.01). 
Significant differences were not found between younger and older 
subjects with low PHLC in the misuse of following drugs : indigestion 
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remedies (CR = 0.68, p>.05), laxatives (CR = 0.58, p>.05), throat or 
cough medicines (CR = 0.23, p>.05), cold or congestion relievers (CR = 
0.74, p>.05), sedatives or sleeping pills (CR = 1.71, p>.05), 
antidepressants (CR = 1.56, p>.05), skin ointments (CR = 0.06, p>.05), 
appetite suppressants (CR = 1.31, p>.05), inhalants or other things to 
sniff (CR = 0.47, p>.05) and slimming tablets (CR = 1.87, p>.05). 
Older subjects with high CHLC have expressed that they tend to 
misuse significantly the following drugs than the younger subjects with high 
CHLC : throat or cough medicines (CR = 4.97, p<.01), cold or congestion 
relievers (CR = 3.45, p<.01), aspirin or other pain killers (CR = 3.19, 
p<.01), sedatives or sleeping pills (CR = 2.91, p<.01), antidepressants 
(CR - 3.37, p<.01), skin ointments (CR = 7.32, p<.01), eyedrops (CR = 
7.29, p<.01), diarrhea remedies (9.65, p<.01), cornpads and footpowders 
(CR = 10.65, p<.01), slimming tablets (CR = 4.84, p<.01), vitamin tablets 
(CR = 4.63, p<.01), emfrocations or ointments (CR =^  12.18, p<.01) and 
anti-allergies (CR = 10.02, p<.01). 
Significant differences were not found between younger and older 
subjects with high CHLC in the misuse of following drugs : indigestion 
remedies (CR = 0.62, p>.05), laxatives (CR = 1.19, p>.05), appetite 
suppressants (CR = 1.06, p>.05) and inhalants or other things to sniff 
(CR= 1.83, p>.05). 
On drugs such as aspirin or other pain killers (CR = 3.24, p<.01), 
skin ointments (CR = 3.98, p<.01), eyedrops (CR = 5.55, p<.01), diarrhea 
remedies (CR = 3.03, p<.01), cornpads and footpowders (CR = 3.52, 
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p<.01), slimming tablets (CR = 2.69, p<.01), vitmain tablets (CR = 4.19, 
p<.01), emfrocations or ointments (CR = 11.04, p<.01) and anti-allergies 
(CR = 5.09, p<.01) significant differences existed between younger and 
older subjects with low CHLC. 
Significant differences were not found between younger and older 
subjects with low CHLC in the misuse of following drugs : indigestion 
remedies (CR = 0.36, p>.05), laxatives (CR = 0.36, p>.05), throat or 
cough medicines (CR = 0.28, p>.05), cold or congestion relievers (CR = 
1.25, p>.05), sedatives or sleeping pills (CR = 0.76, p>.05), 
antidepressants (CR = 1.79, p>.05), appetite suppressants (CR = 1.79, 
p>.05), inhalants or other things to sniff (CR ^ 0.32, p>.05) and tonic 
rejuvenators (CR = 1.80, p>.05). 
Noncompliance of the Doctors' Prescription by the Chemists 
Older subjects in comparison to younger subjects with high IHLC 
significantly misuse the following drugs : laxatives (CR = 4.87, p<.01), 
throat or cough medicines (CR = 2.80, p<.01), aspirin or other pain 
killers (CR = 3.25, p<.01), skin ointments (CR ^ 4.37, p<.01), eyedrops 
(CR = 5.48, p<.01), cornpads and footpowders (CR = 6.46, p<.01), 
inhalants or other things to sni^ (CK = 3.71, p<.01), emfrocations or 
ointments (CR = 4.71, p<.01) and anti-allergies (CR = 4.71, p<.01). 
Significant differences were not found between younger and older 
subjects with high IHLC in the misuse of the following drugs : cold or 
congestion relievers (CR = 1.43, p>.05), tonic rejuvenators (CR = 0.98 
p>.05) and vitamin tablets (CR = 1.12, p>.05). 
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Older subjects as compared to younger subjects with low IHLC 
significantly misuse the following drugs : indigestion remedies (CR = 4.90, 
p<.01), laxatives (CR = 5.98, p<.01), throat or cough medicines (CR = 
4.50, p<.01), cold or congestion relievers (CR = 7.57, p<.01), aspirin or 
other pain killers (CR = 9.89, p<.01), sedatives or sleeping pills (CR = 
9.89, p<.01), antidepressants (CR = 6.20, p<.01), inhalants or other 
things to sniff (CR = 2.32, p<.05), skin ointments (CR = 7.49, p<.01), 
eyedrops (12.81, p<.01), diarrhea remedies (CR ^ 9.40, p<.01), cornpads 
and footpowders (CR = 12.81, p<.01), appetite suppressants (CR = 8.80, 
p<.01), tonic rejuvenators (CR = 9.36, p<.01) and slimming tablets (CR = 
5.51,p<.01). 
Older subjects in comparison to younger subjects with high PHLC 
significantly misuse the following drugs : indigestion remedies (CR = 4.59, 
p<.01), laxatives (CR = 5.52, p<.01), throat or cough medicines (CR = 
2.26, p<.05), cold or congestion relievers (CR = 5.15, p<.01), aspirin or 
other pain killers (CR = 8.68, p<.01), antidepressants (CR = 6.07, p<.01), 
skin ointments (CR = 6.09, p<.01), eyedrops (CR ^ 11.66, p<.01), 
diarrhea remedies (CR = 8.68, p<.01), cornpads and footpowders (CR = 
11.52, p<.01), appetite suppressants (CR - 8.44, p<.01), slimming tablets 
(CR = 5.46, p<.01), antibacterial drugs (CR = 7.49, p<.01), vitamin 
tablets (CR = 10.31, p<.01), emfrocations or ointments (CR = 10.07, 
p<.01), and anti-allergies (CR = 10.70, p<.01). 
Significant differences were not found between younger and older 
subjects with high PHLC in the misuse of following drugs : inhalants or 
other things to sniff (CR = 1.62, p>.05) and tonic rejuvenators (CR == 
0.49, p>.05). 
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Older as compared to younger subjects with low PHLC 
significantly misuse the following drugs : indigestion remedies (CR = 3.72, 
p<.01), laxatives (CR = 4.04, p<.01), cold or congestion relievers (CR = 
2.79, p<.01), aspirin or other pain killers (CR = 5.36, p<.01), sedatives 
or sleeping pills (CR = 3.10, p<.01), antidepressants (CR = 5.63, p<.01), 
skin ointments (CR = 6.15, p<.01), eyedrops (CR = 6.80, p<.01), diarrhea 
remedies (CR = 3.48, p<.01), cornpads and footpowders (CR = 7.79, 
p<.01), appetite suppressants (CR = 2.89, p<.01), tonic rejuvenators (CR 
= 2.77, p<.01), antibacterial drugs (CR = 2.89, p<.01), vitamin tablets 
(CR = 4.64, p<.01), emfrocations and ointments (CR = 6.42, p<.01), and 
anti-allergies (CR = 6.55, p<.01). 
Significant differences were not found between younger and older 
subjects in the misuse of following drugs : throat or cough medicines (CR 
= 1.40, p>.05), inhalants or other things to sniff {CR. = 0.95, p>.05) and 
slimming tablets (CR = 1.87, p>.05). 
Older subjects in comparison to younger subjects with high CHLC 
significantly misuse the following drugs : indigestion remedies (CR = 3.21, 
p<.01), laxatives (CR - 4.11, p<.01), cold or congestion relievers (CR = 
2.80, p<.01), aspirin or other pain killers (CR = 8.40, p<.01), sedatives 
or sleeping pills (CR = 8.51, p<.01), antidepressants (CR = 5.27, p<.01), 
skin ointments (CR = 6.82, p<.01), eyedrops (CR = 11.05, p<.01), 
diarrhea remedies (CR = 8.07, p<.01), cornpads and footpowders (CR = 
11.18, p<.01), appetite suppressants (CR = 7.54, p<.01), slimming tablets 
(CR = 4.84, p<.01), antibacterial drugs (CR = 6.81, p<.01), vitamin 
tablets (CR = 10.02, p<.01), emfrocations or ointments (CR = 9.18, 
p<.01), and anti-allergies (CR = 10.39, p<.01). 
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Significant differences were not found between younger and older 
subjects with high CHLC in the misuse of throat or cough medicines (CR 
= 0.33, p>.05), inhalants or other things to sniff (CR = 0.49, p>.05) and 
tonic rejuvenators (CR = 0.21, p>.05). 
Older as compared to younger subjects with low CHLC 
significantly misuse the following drugs : indigestion remedies (CR = 3.42, 
p<.01), laxatives (CR = 3.81, p<.01), cold or congestion relievers (CR = 
3.21, p<.01), aspirin or other pain killers (CR = 4.73, p<.01), sedatives 
or sleeping pills (CR = 2.76, p<.01), skin ointments (CR = 3.79, p<.01), 
eyedrops (CR == 6.69, p<.01), diarrhea remedies (CR - 2.76, p<.01), 
cornpads andfootpowders (CR = 7.57, p<.01), appetite suppressants (CR 
= 2.76, p<.01), slimming tablets (CR = 2.69, p<.01), antibacterial drugs 
(CR = 2.69, p<.01), vitamin tablets (CR = 6.39, p<.01), emfrocations or 
ointments (CR = 6.02, p<.01) and anti-allergies (CR = 6.08, p<.01). 
Significant differences were not found between younger and older 
subjects with low CHLC in the misuse of following drugs : throat or cough 
medicines (CR = 1.24, p>.05), antidepressants (CR - 0.86, p>.05), 
inhalants or other things to sniff (CR =^  0.77, p>.05) and tonic 
rejuvenators (CR = 1.13, p>.05). 
Relationship between Drug Misuse and Health Consciousness 
The data analyzed by means of critical ratio of percentages 
indicating the comparison between younger and older subjects with high, 
low and moderate health consciousness on different levels of drug misuse 
have been described in the following pages. 
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Drug-Drug Interaction 
Older subjectsin comparison to younger subjects with high health 
consciousness significantly misuse the fojlowing drugs : indigestion 
remedies (CR = 5.71, p<.01), laxatives (CR = 5.71, p<.01), throat or 
cough medicines (CR = 2.59, p<.05), cold or congestion relievers (CR = 
4.79, p<.01), aspirin or other pain killers (CR = 4.63, p<.01), sedatives 
or sleeping pills (CR = 2.88, p<.01), skin ointments (CR = 5.23, p<.01), 
eyedrops (CR = 7.88, p<.01), cornpads and foot powders (CR = 5.02, 
p<.01), tonic rejuvenators (CR = 7.29, p<.01), slimming tablets (CR -
2.61, p<.01), medicinal foods (CR = 2.61, p<.01), antibacterial drugs (CR 
= 3.37, p<.01), emfrocations or ointments (CR = 8.08, p<.01), and anti-
allergies (CR = 6.16, p<.01). Younger and older subject with high health 
consciousness did not differ significantly in the misuse of appetite 
suppressants (CR = 0.30, p>.05). 
Older subjects as compared to younger subjects with moderate 
health consciousness misuse the following drugs : indigestion remedies 
(CR = 8.87, p<.01), laxatives (CR = 8.87, p<.01), cold or congestion 
relievers (CR = 5.18, p<.01), aspirin or other pain killers (CR - 1 Al, 
p<.01), sedatives or sleeping pills (CR = 3.26, p<.01), skin ointments (CR 
= 5.22, p<.01), eyedrops (CR = 10.13, p<.01), cornpads andfootpowders 
(CR = 7.35, p<.01), tonic rejuvenators (CR = 9.26, p<.01), slimming 
tablets (CR - 4.05, p<.01), medicinal foods (CR = 4.89, p<.01), 
antibacterial drugs (CR = 5.41, p<.01), emfrocations or ointments (CR = 
11.44, p<.01), and anti-allergies (CR = 8.54, p<.01). 
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Significant differences were not found between younger and older 
subjects with moderate health consciousness in the misuse of throat or 
cough medicines (CR = 1.84, p>.05) and appetite suppressants (CR = 
0.49, p>.05). 
Older subjects in comparison to younger subjects with low health 
consciousness misuse the following drugs : indigestion remedies (CR = 
4.11, p<.01), laxatives (CR - 3.88, p<.01), throat or cough medicines (CR 
= 2.32, p<.05), cold or congestion relievers (CR = 2.08, p<.05), aspirin 
or other pain killers (CR = 5.62, p<.01), sedatives or sleeping pills (CR 
= 3.12, p<.01), skin ointments (CR = 3.44, p<.01), eyedrops (CR = 7.75, 
p<.01), cornpads andfootpowders (CR = 5.94, p<.01), tonic rejuvenators 
(CR = 7.07, p<.01), slimming tablets (CR = 3.49, p<.01), medicinal foods 
(CR = 3.49, p<.01), antibacterial drugs (CR = 4.34, p<.01), emfrocations 
or ointments (CR = 7.75, p<.01), and anti-allergies (CR = 6.10, p<.01). 
Significant difference was not found between younger and older subjects 
with low health consciousness in the misuse oi appetite suppressants (CR 
= 1.55, p>.05). 
Use of Expired Drugs 
Older subjects in comparison to younger subjects with high health 
consciousness significantly misuse the following drugs: indigestion 
remedies (CR = 2.61, p<.01), laxatives (CR = 2.61, p<.01), throat or 
cough medicines (CR = 2.61, p<.01), cold or congestion relievers (CR = 
2.61, p<.01), aspirin or other pain killers (CR = 2.61, p<.01), sedatives 
or sleeping pills (CR = 2.61, p<.01), skin ointments (CR = 2.61, p<.01), 
eyedrops (CR = 2.61, p<.01), diarrhea remedies (CR = 2.61, p<.01), 
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cornpads and footpowders (CR = 2.61, p<.01), appetite suppressants (CR 
= 2.32, p<.05), inhalants or other things to sniff (CR = 2.61, p<.01), tonic 
rejuvenators (CR = 2.61, p<.01), antibacterial drugs (CR = 2.61, p<.01), 
vitamin tablets (CR = 2.61, p<.01), emfrocations or ointments (CR = 2.61, 
p<.01), and anti-allergies (CR = 2.61, p<.01). Younger and older subjects 
with high health consciousness did not differ significantly in the misuse of 
antidepressants (CR = 1.62, p>.05). 
Older than younger subjects with moderate health consciousness 
significantly misuse the following drugs : indigestion remedies (CR = 4.34, 
p<.01), laxatives (CR = 4.34, p<.01), throat or cough medicines (CR = 
4.34, p<.01), cold or congestion relievers (CR = 4.34, p<.01), aspirin or 
other pain killers (CR = 4.34, p<.01), sedatives or sleeping pills (CR = 
4.20, p<.01), antidepressants (CR = 2.27, p<.05), skin ointments (CR = 
4.20, p<.01), eyedrops (CR = 4.20, p<.01), diarrhea remedies (CR = 4.34, 
p<.01), cornpads and footpowders (CR = 4.34, p<.01), appetite 
suppressants (CR = 3.75, p<.01), inhalants or other things to sniff (CK -
4.48, p<.01), tonic rejuvenators (CR = 4.34, p<.01), antibacterial drugs 
(CR = 4.05, p<.01), vitamin tablets (CR = 4.34, p<.01), emfrocations or 
ointments (CR = 4.34, p<.01), and anti-allergies (CR = 4.20, p<.01). 
Older subjects as compared to younger subjects with low health 
consciousness significantly misuse the following drugs : indigestion 
remedies (CR = 3.84, p<.01), laxatives (CR = 3.84, p<.01), throat or 
cough medicines (CR = 3.84, p<.01), cold or congestion relievers (CR = 
3.84, p<.01), aspirin or other pain killers (CR = 3.84, p<.01), sedatives 
or sleeping pills (CR = 3.84, p<.01), skin ointments (CR = 3.84, p<.01). 
113 
eyedrops (CR = 3.84, p<.01), diarrhea remedies (CR = 3.84, p<.01), 
appetite suppressants (CR — 2.72, p<.01), inhalants or other things to 
sniff (CR ^ 3.31, p<.01),- tonic rejuvenators (CR = 3.84, p<.01), 
antibacterial drugs (CR = 3.31, p<.01), vitmain tablets (CR = 3.84, 
p<.01), emfrocations or ointments (CR = 3.84, p<.01) and anti-allergies 
(CR = 3.84, p<.01). Younger and older subjects with low health 
consciousness did not differ significantly in the misuse of antidepressants 
(CR= 1.74, p>.05). 
Use of Medicines Prescribed by Other Persons 
Older and younger subjects with high health consciousness differ 
significantly in the misuse of following drugs : indigestion remedies (CR = 
5.71, p<.01), laxatives (CR = 5.71, p<.01), throat or cough medicines (CR 
- 2.83, p<.01), cold or congestion relievers (CR = 4.04, p<.01), aspirin 
or other pain killers (CR = 3.36, p<.01), sedatives or sleeping pills (CR 
= 4.83, p<.01), skin ointments (CR == 5.84, p<.01), diarrhea remedies (CR 
- 3.59, p<.01), cornpads and footpowders (CR - 5.60, p<.01), tonic 
rejuvenators (CR = 2.70, p<.01), vitamin tablets (CR == 2.42, p<.05), 
emfrocations or ointments (CR = 7.88, p<.01) and anti-allergies (CR = 
2.61,p<.01). 
Significant differences were not found between younger and older 
subjects with high health consciousness in the misuse of following drugs : 
antidepressants (CR = 1.86, p>.05), eyedrops (CR = 0.85, p>.05), 
appetite suppressants (CR = 0.24, p>.05) and inhalants or other things to 
sniff (CR = 0.67, p>.05). 
Older subjects with moderate health consciousness significantly 
misuse the following drugs than their counterparts : indigestion remedies 
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(CR = 7.85, p<.01), laxatives (CR = 7.38, p<.01), cold or congestion 
relievers (CR = 3.59, p<.01), aspirin or other pain killers (CR = 5.06, 
p<.01), sedatives or sleeping pills (CR = 7.23, p<.01), antidepressants 
(CR = 2.74, p<.01), skin ointments (CR = 5.21, p<.01), eyedrops (CR = 
2.69, p<.01), diarrhea remedies (CR == 5.79, p<.01), cornpads and 
footpowders (CR = 7.59, p<.01), tonic rejuvenators (CR = 2.94, p<.01), 
vitamin tablets (CR = 3.94, p<.01), emfrocations or ointments (CR = 
11.45, p<.01), and anti-allergies (CR = 4.05, p<.01). 
Significant differences were not found between younger and older 
subjects with moderate health consciousness in the misuse of following 
drugs : appetite suppressants (CR = 1.90, p>.05), inhalants or other 
things to sniff (CR = 1.89, p>.05) and throat or cough medicines (CR = 
1.56, p>.05). 
Older subjects in comparison to younger subjects with low health 
consciousness significantly misuse the following drugs: indigestion 
remedies (CR=3.88 ,p<.01), laxatives (CR=3.88, p<.01), aspirin or other 
pain killers (CR=3.22, p<.01), sedatives or sleeping pills (CR=5.15, 
p<.01), antidepressants (CR =3.95, p<.01), skin ointments (CR=3.01, 
p<.01), diarrhea remedies (CR=4.18, p<.01), cornpads and footpowders 
(CR=5.94, p<.01), emfrocations or ointments (CR=7.93, p<.01), and anti-
allergies (CR=3.49, p<.01). 
Significant differences were not found between younger and older 
subjects with low health consciousness in the misq^e of following drugs: 
throat or cough medicines (CR=0.07, p>.01), cold or congestion relievers 
(CR=1.23, p>.05), eyedrops (CR= 1.07,p>.05), appetite suppressants 
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(CR=1.13, p<.05), inhalants or other things to sniff {CR=-\A6, p>.05), 
tonic rejuvenators (CR=1.13, p>.05) and vitamin tablets (CR=1.36, 
p>.05). 
Purchase of Medicines Without Consulting to the Doctors 
Older than the younger subjects with high health consciousness 
significantly misuse the following drugs: indigestion remedies (CR=5.71, 
p<.01), laxatives (CR=5.71,p<.01), cold or congestion relievers 
(CR=5.05, p<.01), aspirin or other pain killers (CR=3.36, p<.01), 
sedatives or sleeping pills (CR=6.16, p<.01), skin ointments (CR=5.84, 
p<.01), eyedrops (CR=2.18, p<.05), diarrhea remedies (CR=3.37, p<.01), 
cornpads and footpowders (CR=7.29, p<.01), tonic rejuvenators 
(CR=2.70, p<.01), vitamin tablets (CR=4.49, p<.01)), emfrocations or 
ointments (CR=7.68, p<.01) and anti-allergies (CR-5.02, p<.01). 
Significant differences were not found between younger and older 
subjects with high health consciousness in the misuse of following drugs: 
throat or cough medicines (CR=1.87, p>.05), antidepressants (CR=0.59, 
p>.05) and inhalants or other things to 5«ij^(CR=1.15, p>.05). 
Older subjects as compared to younger subjects with moderate 
health consciousness significantly misuse the following drugs: indigestion 
remedies (CR=8.02, p<.01), laxatives (CR=7.06, p<.01), cold or 
congestion relievers (CR=4.91, p<.01), aspirin or other pain killers 
(CR=5.06, p<.01), sedatives or sleeping pills (CR=9.76, p<.01), skin 
ointments (CR=5.37, p<.01), eyedrops (CR=4.61, p<.01), diarrhea 
remedies (CR=5.53, p<.01), cornpads and footpowders (CR=9.88, p<.01), 
inhalants or other things to sniff (CR=2.03, p<.05), tonic rejuvenators 
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(CR=2.94, p<.01), vitamin tablets (CR=5.26, p<.01), emfrocations and 
ointments (CR=9.87, p<.01) and anti-allergies (CR=7.23, p<.01). 
Significant differences were not found between younger and older 
subjects with moderate health consciousness in the misuse of following 
drugs: throat or cough medicines (CR-0.15, p<.05), antidepressants 
(CR=0.89, p<.05) and appetite suppressants (CR=1.74, p<.05). 
Older subjects in comparison to younger subjects with low health 
consciousness significantly misuse drugs such as indigestion remedies 
(CR=3.88,p<.01), laxatives (CR=3.88, p<.01), cold or congestion 
relievers (CR=2.00, p<.05), aspirin or other pain killers (CR^3.22, 
p<.01), sedatives or sleeping pills (CR=7.24, p<.01), antidepressants 
(CR=3.68, p<.01), skin ointments (CR=3.22, p<.01), eyedrops (CR=2.70, 
p<.01), diarrhea remedies (CR=4.34, p<.01), cornpads and footpowders 
(CR=7.58, p<.01), vitamin tablets (CR=2.95, p<.01), emfrocations or 
ointments (CR=7.24, p<.01) and anti-allergies (CR = 5.46, p<.01). 
Significant differences were not found between younger and older 
subjects with low health consciousness in the misuse of throat or cough 
medicines (CR=0.78, p>.05), appetite suppressants (CR=0.93, p>.05), 
inhalants or other things to sniff {CR=1.35, p>.05) and tonic rejuvenators 
(CR=1.13,p<.05). 
Overuse of Prescribed Medicines 
Older subjects as compared to younger subjects with high health 
conscicousness significantly misuse the following drugs: indigestion 
remedies (CR=7.88, p<.01), laxatives (CR=6.35, p<.01), throat or cough 
medicines (CR=6.35, p<.01), cold or congestion relievers (CR=7.10, 
117 
p<.01), aspirin or other pain killers (CR=2.48, p<.05), sedatives or 
sleeping pills (CR=3.16, p<.01), antidepressants (CR=2.61, p<.01), skin 
ointments (CR=3.04, p<.01), eyedrops (CR=5.41, p<.01), cornpads and 
footpowders (CR=6.72, p<.01), tonic rejuvenators (CR=5.78, p<.01), 
medicinal foods (CR=2.61, p<.01), vitamin tablets (CR=5.78, p<.01), 
emfrocations or ointments (CR=8.08, p<.01) and anti-allergies (CR=5.59, 
p<.01). Younger and older subjects did not differ significantly in the misuse 
of inhalants or other things to sniff {CR.=Q.90, p>.05). 
Drugs such as indigestion remedies (CR=9.88, p<.01), laxatives 
(CR=8.90, p<.01), throat or cough medicines (CR=8.90, p<.01), cold or 
congestion relievers (CR=8.90, p<.01), aspirin or other pain killers 
(CR=4.07, p<.01), sedatives or sleeping pills (CR=6.21, p<.01), 
antidepressants (CR=4.20, p<.01), skin ointments (CR = 5.41, p<.01), 
eyedrops (CR=6.99, p<.01), cornpads and footpowders (CR=9.88, p<.01), 
inhalants or other things to sniff {CR.—2.\6, p<.05), tonic rejuvenators 
(CR=8.42, p<.01), medicinal foods (CR=4.20, p<.01), vitamin tablets 
(CR=8.18, p<.01), emfrocations or ointments (CR=11.87, p<.01) and anti-
allergies (CR=7.47, p<.01) were significantly misuse by older subjects than 
younger subjects with moderate health consciousness. 
Older subjects as compared to younger subjects with low health 
consciousness significantly misuse the following drugs: indigestion 
remedies (CR=7.41, p<01), laxatives (CR=6.74, p<.01), throat or cough 
medicines (CR=6.58, p<.01), cold or congestion relievers (CR=6.91, 
p<.01), aspirin or other pain killers (CR=2.59, p<.01), sedatives or 
sleeping pills (CR=3.22, p<.01), antidepressants (CR=3.12, p<.01), skin 
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ointments (CR=4.34, p<.01), eyedrops (CR=5.31, p<.01), cornpads and 
footpowders (CR=7.41, p<.01), tonic rejuvenators (CR=^6.10, p<.01), 
slimming tablets (CR=3.49, p<.OI), vitamin tablets (CR=6.58, p<.01), 
emfrocations and ointments (CR=7.93, p<.01) and anti-allergies 
(CR-5.46, p<.01). 
Significant difference was not found between younger and older 
subjects with 1 ow health consciousness in the misuse of inhalants or other 
things to sniff {CRr=Q>M, p<.05). 
Underuse of Prescribed Medicines 
Older subjects in comparison to younger subjects with high health 
consciousness significantly misuse the following drugs: indigestion 
remedies (CR=7.29, p<.01), laxatives (CR=4.03, p<.01), throat or cough 
medicines (CR=3.37, p<.01), aspirin or other pain killers (CR=4.23, 
p<.01), antidepressants (CR=2.68, p<.01), skin ointments (CR=4.23, 
p<.01), eyedrops (CR=4.85, p<.01), diarrhea remedies (CR=3.81, p<.01), 
inhalants or other things to sniff (CR=2.32, p<.05), tonic rejuvenators 
(CR=4.03, p<.01), antibacterial drugs (CR=3.37, p<.0\),vitamin tablets 
(CR=5.97, p<.01) emfrocations and ointments (CR=2.61, p<.01) and anti-
allergies (CR=3.13, p<.01). 
Significant difference was not found between younger and older 
subjects with high health consciousness in the misuse of sedatives or 
sleeping pills (CR=0.73, p>.05). 
Older than younger subjects with moderate health consciousness 
significantly misuse the drugs such as : indigestion remedies (CR=8.90, 
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p<.01), laxatives (CR = 6.40, p<.01), throat or cough medicines 
(CR=5.41, p<.01), cold or congestion relievers (CR=^5.91, p<.01), aspirin 
or other pain killers (CR=6.99, p<.01), sedatives or sleeping pills 
(CR=3.47, p<.01), antidepressants (CR=4.76, p<.01), skin ointments 
(CR=7.35, p<.01), eyedrops (CR==6.40, p<.01), diarrhea remedies 
(CR=6.03, p<.01), cornpads and footpowders (CR=4.76,p<.01), inhalants 
or other things to sniff {CRr^A.05, p<.01), tonic rejuvenators (CR=6.52, 
p<.01), antibacterial drugs (CR=5.41, p<.01), vitamin tablets (CR=8.78, 
p<.01), emfrocations or ointments (CR=3.59, p<.01) and anti-allergies 
(CR-5.28, p<.01). 
Drugs such as indigestion remedies (CR=6.91 p<.01), laxatives 
(CR=4.83, p<.01), throat or cough medicines (CR = 4.01, p<.01), cold or 
congestion relievers (CR=4.34, p<.01), aspirin or other pain killers 
(CR=5.62, p<.01), antidepressants (CR = 3.12, p<.01), skin ointments (CR 
= 5.46, p<.01), eyedrops (CR=4.34, p<.01), diarrhea remedies (CR=4.67, 
p<.01), cornpads and footpowders (CR=3.31, p<.01), inhalants or other 
things to sniff (CK^^.61, p<.01), tonic rejuvenators (CR = 5.46, p<.01), 
antibacterial drugs (CR=4.51, p<.01), vitamin tablets (CR=6.58, p<.01), 
emfrocations or ointments (CR=2.72, p<.01) and anti-allergies (CR=3.49, 
p<.01) were significantly misused by older subjects than younger subjects 
with low health consciousness. Significant difference was not found 
between younger and older subjects with low health consciousness in the 
misuse of sedatives or sleeping pills (CR=0.33, p>.05). 
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Easy Availability of Drugs at Chemists Shop 
Older subjects in comparison to younger subject with high health 
consciousness significantly misuse the following drugs : cold or 
congestion relievers (CR = 2.35, p<.05), aspirin or other pain killers 
(CR = 2.87, p<.01), sedatives or sleeping pills (CR = 5.22, p<.01), skin 
ointments (CR = 5.19, p<.01), eyedrops (CR = 4.27, p<.01), diarrhea 
remedies (CR = 5.02, p<.01), cornpads and footpowders (CR = 5.60, 
p<.01), tonic rejuvenators (CR = 2.93, p<.01), slimming tablets (CR = 
2.32, p<.05), vitamin tablets (CR = 4.04, p<.01), emfrocations or 
ointments (CR = 8.28, p<.01) and anti-allergies (CR = 5.60, p<.01). 
Significant differences were not found between younger and older 
subjects with high health consciousness in the misuse of following drugs: 
indigestion remedies (CR = 1.47, p>.05), laxatives (CR=0.95, p>.01), 
throat or cough medicine (CR = 1.15, p>.05), antidepressants (CR = 1.46, 
p>.05), appetite suppressants (CR = 0.51, p>.05), and inhalants or other 
things to sniff {CR = 1.63, p>.05). 
Older subjects as compared to younger subjects with moderate 
health consciousness significantly misuse the following drugs : laxatives 
(CR = 2.73, p<.01), aspirin or other pain killers (CR = 4.16, p<.01), 
sedatives or sleeping pills (CR ^ 7.35, p<.01), skin ointments (CR=5.67, 
p<.01), eyedrops (CR = 7.14, p<.01), diarrhea remedies (CR = 7.11, 
p<.01), cornpads and footpowders (CR = 7.47, p<.01), inhalants or other 
things to sniff (CR = 3.53, p<.01), tonic rejuvenators (CR = 3.24, p<.01), 
slimming tablets (CR = 3.90, p<.01), vitamin tablets (CR = 5.26, p<.01). 
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emfrocations or ointments (CR = 11.73, p<.01) and anti-allergies (CR ^ 
7.94, p<.01). 
Younger and older subjects did not differ significantly in the 
misuse of following drugs: indigestion remedies (CR = 1.97, p>.05), 
throat or cough medicines (CR = 0.30, p>.05), cold or congestion 
relievers (CR = 0.93, p>.05), antidepressants (CR = 0.34, p>.05) and 
appetite suppressants (CR = 0.97, p>.05). 
Older subjects in comparison to younger subjects with low health 
consciousness significantly misuse the following drugs : aspirin or other 
pain killers (CR = 2.38, p<.05), sedatives or sleeping pills (CR = 5.46, 
p<.01), antidepressants (CR = 2.23, p<.05), skin ointments (CR = 4.13, 
p<.01), eyedrops (CR = 4.67, p<.01), diarrhea remedies (CR = 5.46, 
p<.01), cornpads and footpowders (CR = 6.10, p<.01), vitamin tablets 
(CR = 2.38, p<.05),emfrocations and ointments (CR == 8.10, p<.01) and 
anti- allergies (CR = 5.94, p<.01). 
Significant differences were not found between younger and older 
subjects in the misuse of following drugs: indigestion remedies (CR = 
0.12, p>.05), laxatives (CR = 0.08, p>.05), throat or cough medicines (CR 
= 1.39, p>.05), cold or congestion relievers (CR = 0.99, p>.05), appetite 
suppressants (CR = 1.55, p>.05), inhalants or other things to sniff (1.96, 
p>.05) and tonic rejuvenators (CR = 1.13, p>.05). 
Non-compliance of the Doctors' Prescription by the Chemists 
Older subjects in comparison to younger subjects with high health 
consciousness significantly misuse the following drugs: indigestion 
remedies (CR = 3.14, p <.01), throat or cough medicines (CR = 4.63, 
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p<.01), cold or congestion relievers (CR = 5.97, p <.01), aspirin or other 
pain killers (CR = 4.07, p <.01), sedatives or sleeping pills (CR = 4.63, 
p <.01), antidepressants (CR = 2.61, p <.01), skin ointments (CR = 5.74, 
p <.01), eyedrops (CR = 6.53, p <.01), diarrhea remedies (CR = 4.23, 
p <.01) cornpads and footpowders (CR = 6.72, p <.01), appetite 
suppressants (CR = 3.81, p <.01), slimming tablets (CR = 2.32, p <.05), 
antibacterial drugs (CR = 3.37, p <.01), vitamin tablets (CR = 5.41, 
p <.01), emfrocations or ointments (CR = 5.41, p <.01) and anti-allergies 
(CR = 6.16, p<.01). 
Significant differences were not found between younger and older 
subjects with high health consciousness in the misuse of following drugs: 
laxatives (CR = 1.96, p>.05), inhalants or other things to sniff (CR = 
0.10, p >.05) and tonic rejuvenators (CR = 1.24, p >.05). 
Older subjects as compared to younger subjects with moderate 
health consciousness significantly misuse the following drugs: indigestion 
remedies (CR = 4.36, p <.01), laxatives (CR = 4.95, p <.01), throat or 
cough medicines (CR = 7.35, p <.01), cold or congestion relievers (CR = 
8.66, p <.01), aspirin or other pain killers (CR = 7.11, p <.01), sedatives 
or sleeping pills (CR = 6.40, p <.01), antidepressants (CR = 4.20, p <.01), 
skin ointments (CR = 5.92, p <.01), eyedrops (CR = 9.38, p <.01), 
diarrhea remedies (CR = 6.40, p <.01), cornpads and footpowders (CR = 
9.38, p<.01), appetite suppressants (CR= 6.16, p <.01), tonic rejuvenators 
(CR = 2.34, p <.05), slimming tablets (CR = 3.90, p <.01), antibacterial 
drugs (CR = 5.53, p <.01), vitamin tablets (CR = 7.35, p <.01), 
emfrocations or ointments (CR = 8.05, p <.01) and anti-allergies (CR = 
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6.03, p <.01). Significant difference was not found to exist between 
younger and older subjects with moderate health consciousness in the 
misuse of inhalants or other things to sniff (CR = 1.58, p >.05). 
Older subjects in comparison to younger subjects with low health 
consciousness significantly misuse the following drugs: laxatives (CR = 
2.38, p <.05), throat or cough medicines (CR = 5.62, p <.01), cold or 
congestion relievers (CR = 6.58, p <.01), aspirin or other pain killers 
(CR = 5.62, p<.01), sedatives or sleeping pills (CR = 4.99, p<.01), 
antidepressants (CR = 4.01, p <.01), skin ointments (CR = 3.45, p <.01), 
eyedrops (CR = 6.74, p <.01), diarrhea remedies (CR = 4.67, p <.01), 
cornpads and footpowders (CR = 7.07, p <.0I) appetite suppressants (CR 
= 4.51 p <.01), slimming tablets (CR = 3.49, p <.01), antibacterial drugs 
(CR = 4.34, p <.01), vitamin tablets (CR = 5.62, p <.01), emfrocations or 
ointments (CR = 5.78, p <.01) and anti-allergies (CR = 6.10, p <.01). 
Significant differences were not found between the percentage of 
younger and older subjects with low health consciousness in the misuse of 
following drugs: indigestion remedies (CR = 1.97,p >.05), inhalants or 
other things to sniff {CR = 0.55, p >.05) and tonic rejuvenators (CR = 
0.10 p>.05). 
General Discussion 
Irrespective of the levels of drug misuse, older adults tend to 
misuse drugs to a greater extent than the younger adults. There are many 
factors that contribute to this high percentage of drug misuse among older 
adults. Amongst these may be misunderstanding of instructions given by the 
124 
doctors, deficit in cognition, malnutrition, poor hygiene, incontinence, 
blurred vision, dry mouth, speedy recovery, multiple drug prescription or 
inappropriate prescriptions from doctors and mental confusion. 
Effective guidelines have yet to be implemented concerning the 
use of physicalistic medicines in the older age groups. Drugs most 
frequently misused by the elderly, must, however be seriously questioned. 
There is strong evidence that drug misuse has excessive side effects 
(Goenberg, 1997). Adverse side effects of drugs occur for more frequently 
in the aging organism. Each patient should have a defined target or goal in 
terms of treatment and this goal should be known among kith and kin, 
friends and doctor involved in the treatment. 
There is probably general acceptance that the younger as well as 
the older adults to take or use indigestion remedies, laxatives, throat or 
cough medicines, cold or congestion relievers, aspirin or other pain killers, 
sedatives or sleeping pills, skin ointments, eyedrops, diarrhea remedies, 
appetite suppressants, vitamin tablets etc. The objective of the use of these 
drugs is the management of a particular disease what the researcher believe 
is that the patient has every chance of being made to feel worse if the drugs 
used by him do not bring change in the condition or unwanted effects 
outweight the benefits. The thoughtless self prescription of these drugs may 
be more expensive and can lead to unpleasant side effects. 
Irrespective of health consciousness of the people it is important 
for us not to use any drug without prescription to manage the physical or 
psychological disorders. The use of any drug provide a false sense of 
security. Tranquilizers or sedatives should be avoided as much as possible 
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because these drugs often increase confusion by diminishing the patients 
alertness. If knowledge about a particular drug for the treatment of a disease 
is not known then some of the distressing consequences of the condition 
may built up by misusing that drug. 
The younger generation is misusing a number of drugs for various 
purposes. They should ensure that it either pays less for such drugs or gets 
more benefits in return. If we are health conscious then we must begin to 
think not to use any drug without prescribing by the doctor and which drug 
is more effective and which is useless. 
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CONCLUSIONS AND IMPLICATIONS 
Conclusions 
This section covers major findings of the present investigation. 
The frequency of large percentage of misuse of drugs by older subjects is 
an alarming fact illustrated by the findings of the present study. On the basis 
of findings, the present study has led to certain conclusions. 
Irrespective of the ways of drug misuse, older subjects in 
comparison to younger subjects have reported that they misuse significantly 
different: kinds of drugs for alleviating various kinds of sickness. 
By taking into consideration the different levels of drug misuse, 
the result shows that: 
Younger subjects than the older subjects with high IHLC 
significantly purchase appetite suppressants, inhalants or other things to 
sniff due to easy availability of drugs at chemist's shop and also without 
consulting to the doctor. They also misuse throat or cough medicines and 
cornpads and footpowders along with unani,ayurvedic and homeopathic 
drugs. 
Younger in comparison to older subjects with low PHLC and low 
CHLC significantly use antidepressants prescribed by other persons. 
Younger subjects as compared to older subjects with high CHLC 
significantly purchase tonic rejuvenators without consulting to the doctor. 
Older subjects in comparison to younger subjects significantly 
misuse the following drugs along with ayurvedic, homeopathic and unani 
medicines. 
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Older subjects as compared to their younger counterparts with high 
IHLC, low IHLC, high PHLC, low PHLC, high CHLC and low CHLC 
significantly misuse indigestion remedies, laxatives, aspirin or other pain 
killers, skin ointments, eyedrops, tonic rejuvenators, and emfrocations and 
ointments. 
Drugs such as appetite suppressants was only misused by older 
subjects than younger subjects with high IHLC. 
Older subjects in comparison to younger subjects with high, 
moderate and low health consciousness significantly misuse indigestion 
remedies, laxatives, cold or congestion relievers, aspirin or other pain 
killers, sedatives or sleeping pills, skin ointments, eyedrops, cornpads and 
footpowders, tonic rejuvenators, slimming tablets, medicinal foods, 
antibacterial drugs, emfrocations or ointments and anti-allergies. 
Older subjects in comparison to younger subjects significantly 
misuse the following drugs without checking expiry dates. 
Older subjects as compared to their counterparts of low IHLC, 
high PHLC, low PHLC, high CHLC, and low CHLC significantly misuse 
indigestion remedies, laxatives, throat or cough medicines, cold or 
congestion relievers, aspirin or other pain killers, sedatives or sleeping 
pills, skin ointments, eye drops, diarrhea remedies, cornpads and 
footpowders, inhalants or other things to sniff, tonic rejuvenators, 
antibacterial drugs, vitamin tablets, emfrocations or ointments and anti-
allergies. Older subjects as compared to younger subjects with low PHLC 
did not significantly use appetite suppressants. Antidepressants were not 
128 
misused by only older subjects with low CHLC than younger subjects with 
low CHLC. 
Older subjects with low, high and moderate health consciousness 
in comparison to younger subjects with high, low and moderate health 
consciousness significantly misuse indigestion remedies, laxatives, throat 
or cough medicines, cold or congestion relievers, aspirin or other pain 
killers, sedatives or sleeping pills, skin ointments, eyedrops, diarrhea 
remedies, appetite suppressants, inhalants or other things to snift, tonic 
rejuvenators, antibacterial drugs, vitamin tablets, emfrocations or 
ointments and anti-allergies. 
Older subjects as compared to younger subjects significantly use 
following medicines prescribed by other persons. 
Older subjects with high IHLC, low IHLC, high PHLC, low PHLC, 
high CHLC, and low CHLC in comparison to their younger counterparts 
significantly misuse indigestion remedies, laxatives, aspirin or other pain 
killers, skin ointments and emfrocations and ointments. Throat or cough 
medicines were not used by older subjects with low CHLC. 
Older subjects with high, low and moderate health consciousness 
in comparison to their younger counterparts significantly misuse 
indigestion remedies, laxatives, aspirin or other pain killers, sedatives or 
sleeping pills, skin ointments, diarrhea remedies, cornpads and 
footpowders, emfrocations or ointments and anti-allergies. Eyedrops were 
misused only by older subjects with moderate health consciousness. 
Older subjects in comparison to younger subjects significantly 
purchase the following medicines without consulting to the doctor. 
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Older subjects with high IHLC, low IHLC, high PHLC, low PHLC, 
high CHLC and low CHLC as compared to their younger counterparts 
significantly misuse indigestion remedies, laxatives, aspirin or other pain 
killers, sedatives or sleeping pills, skin ointments cornpads and 
footpowders, vitmain tablets, emfrocations or ointments and anti-allergies. 
Older subjects than their counterparts of high, moderate and low 
health consciousness significantly misuse indigestion remedies, laxatives, 
cold or congestion relievers, aspirin or other pain killers, sedatives or 
sleeping pills, skin ointments, eyedrops, diarrhea remedies, cornpads and 
footpowders, vitmain tablets, emfrocations and ointments and anti-allergies. 
Older subjects with high and low, IHLC, PHLC and CHLC as 
compared to younger subjects significantly overuse the following 
medicines: indigestion remedies, laxatives, throat or cough medicines, cold 
or congestion relievers, sedatives or sleeping pills, eyedrops, cornpads and 
footpowders, tonic rejuvenators, and emfrocations and ointments. Anti-
allergies, inhalants and medicinal foods were not misused by older subjects 
with high IHLC but misused by all other older subjects. 
Older subjects than younger subjects with high, moderate and low 
health consciousness significantly misuse indigestion remedies, laxatives, 
throat or cough medicines, aspirin or other pain killers, sedatives or 
sleeping pills, antidepressants, skin ointments, eyedrops, cornpads and 
footpowders, tonic rejuvenators, vitmain tablets, emfrocations or ointments 
and anti-allergies. 
Older subjects in comparison to younger subjects significantly 
underuse the following medicines. 
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Older subjects as compared to younger subjects with high IHLC, 
low IHLC, high PHLC, low PHLC, high CHLC and low CHLC significantly 
misuse indigestion remedies, aspirin or other pain killers, skin ointments, 
tonic rejuvenaters and vitamin tablets whereas drugs like throat or cough 
medicines, cold or congestion relievers, sedatives or sleeping pills, 
antidepressants, eyedrops, diarrhea remedies, antibacterial drugs and anti-
allergies were not misused by older subjects with high IHLC but misused by 
older subjects with low IHLC, high PHLC, low PHLC, high CHLC and low 
CHLC. 
Older subjects in comparison to younger subjects with high 
moderate and low health consciousness significantly misuse indigestion 
remedies, throat or cough medicines, aspirin or other pain killers, 
antidepressants, antibacterial drugs, eyedrops, diarrhea remedies, inhalants 
or other things to sniff, tonic rejuvenators, vitmain tablets, emfrocations or 
ointments and anti-allergies. 
Older subjects as compared to younger subjects significantly 
misuse the following drugs due to easy availability of drugs at chemists 
shop. 
Older subjects than younger subjects with high IHLC, low IHLC, 
high PHLC, low PHLC, high CHLC low CHLC significantly misuse 
emfrocations or ointments, antiallergics, eyedorps and vitamin tablets. 
Older subjects in comparison to younger subjects with high, 
moderate and low health consciousness significantly misuse aspirin or 
other pain killers, sedatives or sleeping pills, skin ointments, eyedrops, 
diarrhea remedies, cornpads and footpowders, vitmain tablets,emfrocations 
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or ointments and antiallergics. 
Older subjects as compared to younger subjects significantly 
misuse the following drugs due to non-compliance of the doctor's 
prescription by the chemsits. 
Older subjects in comparison to their younger counterparts with 
high IHLC, low IHLC, high PHLC, low PHLC, high CHLC, low CHLC 
significantly misuse laxatives, aspirin or other pain killers, skin ointments, 
eyedrops and cornpads and footpowders. 
Older subjects in comparison to their younger counterparts 
significantly misuse laxatives, throat or cough medicines, cold or 
congestion relievers, aspirin or other pain killers, sedatives or sleeping 
pills, antibacterial drugs, antidepressants, skin ointments, eyedrops, 
diarrhoea remedies, cornpads and footpowders, appetite suppressants, 
slimming tablets, vitamin tablets, emfrocations or ointments and anti-
allergics. 
Implications 
As the findings indicate, older in comparison to younger adults 
misuse physicalistic medicines to a greater extent. Drug misuse may 
increase their health risk and develop a number of diseases. Those who 
misuse drugs following any means or ways may manifest various 
behavioural and physical problems. Thus the particular value of this kind of 
study may be emphasized by considering the following points : 
The findings of the present study have obvious implications not 
only for health education, family life of drug misuser, but importantly, for 
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quality of life of the individual and society at large. Considerable attention 
should be paid to the health behaviour as the coping strategy for alleviating 
various diseases rather than misuing drugs. 
Older adults would need help to prevent drug misuse. They can be 
given counselling as how to cope with stresses and to get proper treatment 
of a particular disease without misusing drugs. Counsellors can help them 
in dealing with daily hassles, physical, and behavioural problems. Drug 
misusers sometimes don't realize what they are doing and what are the ill 
effects associated with misusing the drugs. Thus, such patients need to know 
that they should focus on their needs and should take professional help in 
dealing with those problems. 
Thus, it is clear that drug misuse is one of the major problems in 
our country in younger and older adults. It can be alleviated if timely and 
appropriate steps are taken to help the drug misuse with regard to improving 
their health-related quality of life. 
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Recommendations 
The following section offer some practical suggestions and 
specific recommendations for the more effective practice of alleviating 
drug misuse in today's and tomorrow's societies. 
Preventing Medicine Misuse 
The most promising approach to drug misuse prevention may be 
drug education programs that involve schools, communities, parents, 
students and law enforcement personnel. 
The interventionists need to be aware to the pharmacist about the 
medicines that had the potential to be misused, and the reason why they 
might be misused. For the pharmacist, this makes it difficult to identify the 
products/medicines that are being misused and also the people who are 
misusing them. 
In addition, pharmacist and their staff must be aware of the abuse 
potential of certain medicines particularly, minor or major tranquilizers and 
should not sell where there are reasonable grounds for suspecting misuse. 
In India, sometimes misuse is not on the part of the individual misusers but 
based on pharmacist's supply. If the pharmacist suspects misuse of medicine 
based on the ignorance of the correct use and indications for the prescribed 
medicine than it is important for him to intervene in the sale. 
To help and prevent medicine misuse, health professionals should 
distribute leaflets that give patients more information about their 
134 
prescription drugs. Health professionals, government, and drug industry 
representatives should develop the action plan. Information in the leaflets 
must include the medicine's uses approved by Drug Controller of India, 
directions for use, and possible side effects. It must be scientifically 
accurate, unbiased, specific, complete, understandable, upto-date and 
useful. 
Health psychologists should offer counselling services to drug 
misusers. It must include all important aspects of the medicine such as its 
description, dosage form, length of treatment, special directions, common 
side effects of overdose or underdose, interactions, and their avoidance or 
remedy, and techniques for self-monitoring treatment, such as blood testing 
or taking insulin by diabetics. 
Carmen Catizone, executive director of the National Association 
of boards of Pharmacy said "Patients should exercise that right, to make 
sure they have received the correct medicine and they completely 
understand how to take that medicine and what side effects there may be". 
[Source : The U.S. Food and Drug Administration (FDA)]. 
Researchers should explore the effects of both legal and illegal 
drugs, whether they may be intentionally abused or accidently misused. The 
abuse of illegal drugs and the misuse of physicalistic medicine can be 
harmful. It is recognized that misuse of some medicines can lead to 
addiction, so if misuse is common, could the problem of addiction be a 
significant and further research is needed to determine the true extent of 
the problem. 
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Accountability of prescriptions, printed coupons for prescribing 
medicines to outdoor patients must be introduced in every hospital. It 
should be routed through Department of Pharmacology for audit. For 
maintaining surprise checks should be carried out by health inspector at the 
drug store. 
We often noticed that in drug store, majority of the people 
purchase medicines without having prescription. This factor plays a 
demonstrable role in misuse because the drug is so easily available at the 
drug store. 
To prevent irrational prescription by the doctors, drug or medical 
education training programme should be reinforced with rational drug usage 
for the new prescribers or the interns. Indiscriminate and unconcerned 
prescription of antibiotics has led to the development of drug misuse. Some 
physicians inappropriately prescribe expensive antibiotics, which is counter 
productive to patients. WHO recommends research by educational 
institutions on the rational prescription of drugs by physicians, which can 
became the basis of regulatory legislaiton. 
Every ill does not require a tablet or capsule. Drugs are not a 
substitute for preventive measure. Injudicious use or the drugs prescribed 
by other person may lead to adverse effects and may even invite premature 
death. Drug misusers are advised for extra vigilance. These guidelines have 
to be understood as the statements of the ideal, of the optimal. 
Who is to blame for the Drug Misuse ? 
Todays medicines are more effective than ever before. However 
any medicine, if misused is potentially dangerous. Government must take 
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precautions to ensure that medications one takes are safe and effective. 
Doctors and pharmacists can help. But ultimately each one is responsible 
for how one should take medicines. 
The doctors for prescribing the drug, particularly antibiotics for a 
common flu, or the patient who expects and demands the pill for every ili-
a-worse, who even self medicates or consume medicines prescribed by 
other persons. Or, the pharmacist at the drug store for prescribing the 
substitute drug. 
Further Research Suggestions 
To explore systematically the relationship between drug misuse 
and health locus of control, and drug misuse and health consciousness, what 
the empirical data suggested was the importance of the problem that puts a 
premium on knowing what type of younger and older adults who had high/ 
low. IHLC, high/low PHLC, high/low CHLC, high, low and moderate health 
consciousness have the ability of misusing drugs. 
After conducting the present study, researcher realize that there is 
really something significant that needed to be done in setting new avenues 
for research in this area. 
Just because older adults misuse drugs to a greater extent, younger 
adults should not be ignored. There are signs that there has been a decline 
in emotional intelligence in the young people, relative to older people. 
Further research should exmaine the effort of an emotional intelligence of 
the misuser. 
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There are a few important variables that have received attention in 
psychology in the last two decades, but have recently emerged to help in 
both the better understanding and the effective application of positive 
psychology. The positive psychology movement draws attention on the 
constructs of optimism and its derivates of hope and happiness/subjective 
well-being, and self-efficacy. These positive psychological constructs 
within the context of personality or individual differences will serve as the 
moderator or mediator of drug misuse. 
If questionnaire item scales are developed for assessing drug 
misuse, they should be tailor-made for each specific type of drugs. The 
content of such scales must represent other ways of drug misuse such as 
taking medication at wrong time, and stopping medication too soon. 
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APPENDICES 
Drug Misuse Questionnaire 
Directions: 
Given below are 8 rows and 20 columns which you have to use for 
recording your response. Each row describe your behaviour at the time of 
purchasing the drug or the way in which you use a particular drug. In each 
of the columns name of the different drugsare provided. After reading what 
is written in the row you have to decide whether you do that in respect of 
different drugs listed in the column. You have to record yourresponse by 
putting a tick (sy) mark on the line. Your response will indicate your 
behaviour in respect to that drug. 
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Multidimensional Health Locus of Control Scale 
INSTRUCTIONS : 
The MHLC scales consists of three, six item, self-adminsitered 
subscales with two equivalent forms. Each form comprises 18 items. The 
three subscales are Internal Health Locus of Control (IHLC), Chance Health 
Locus of Control (CHLC), and Powerful Others Health Locus of Control 
(PHLC). The scales are presented in a six-point Likert format ranging from 
strongly disagree (1) to strongly agree (6). You are required to give response 
against each item by encircling any one number which represents your 
feeling truly. 
Form A 
1. If I get sick, it is my own 
behaviour which determines 
how soon I get well again 
1 2 3 4 5 6 
IHLC 
FormB 
If I become sick, I have the 
power to make myself well 
1 
Strongly 
Disagree 
Strongly 
Agree 
6. I am in control of my health. 
1 2 3 
Strongly 
Disagree 
4 5 6 
Strongly 
Agree 
Strongly 
Disagree 
6. I am directly 
my health. 
1 2 3 
Strongly 
Disagree 
Strongly 
Agree 
responsible for 
4 5 6 
Strongly 
Agree 
8. When I get sick I am to blame. 8. 
1 : 
Strongly 
Disagree 
5 6 
Strongly 
Agree 
12. The main thing that affects my 
health is what I myself do. 
4 
Strongly 
Disagree 
Strongly 
Agree 
Whatever goes wrong with my 
health is my own fault. 
1 
Strongly 
Disagree 
Strongly 
Agree 
12. My physical wellbeing depends 
on how well I take care of 
myself 
1 
Strongly 
Disagree 
Strongly 
Agree 
vn 
13. If I take care of myself, can 
avoid illness. 
1 ; 
Strongly 
Disagree 
Strongly 
Agree 
17. If I take the right actions, I 
can stay healthy. 
1 : 
Strongly 
Disagree 
4 
Strongly 
Agree 
13. When I feel ill, I know it is 
because I have not been taking 
care of myself properly. 
1 
Strongly 
Disagree 
Strongly 
Agree 
17. I can pretty much stay healthy 
by taking good care of myself. 
1 
Strongly 
Disagree 
Strongly 
Agree 
PHLC 
Form A 
3. Having regular contact with 
my physician is the best way 
for me to avoid illness. 
1 6 
FormB 
If I see an excellent doctor 
regularly, I am less likely to 
have health problems. 
1 2 3 4 5 6 
Strongly Strongly 
Disagree Agree 
5. Whenever I don't feel well, I 
should consult a medically 
trained professional. 
1 2 3 4 5 6 
Strongly Strongly 
Disagree Agree 
7. My family has a lot to do with 
my becoming sick or staying 
healthy. 
1 2 3 4 5 6 
Strongly Strongly 
Disagree Agree 
Strongly Strongly 
Disagree Agree 
5. I can only maintain my healt 
by consulting health 
professionals. 
1 2 3 4 5 6 
Strongly Strongly 
Disagree Agree 
7. Other people play a big part 
in whether I stay healthy or 
become sick. 
1 2 3 4 5 6 
Strongly Strongly 
Disagree Agree 
vm 
10. Health profes 
my health. 
1 2 3 
Strongly 
Disagree 
sionals control 
4 5 6 
Strongly 
Agree 
10. Health professionals keep me 
healthy. 
1 2 3 
Strongly 
Disagree 
4 5 6 
Strongly 
Agree 
14. When I recover from an 
illness, it's usually because 
other people (for example, 
doctors, nurses, family, 
friends) have been taking 
good care of me. 
1 2 3 4 5 6 
14. The type of care I receive 
from other people is what is 
responsible for how well I 
recover from an illness. 
Strongly 
Disagree 
18. Regarding m> 
only do what 
me to do. 
1 2 3 
Strongly 
Disagree 
Form 
Strongly 
Agree 
' health, I can 
my doctor tells 
4 5 6 
Strongly 
Agree 
A 
2. No matter what I do, if I am 
going to get sick, I will get 
sick. 
1 2 3 
Strongly 
Disagree 
4 5 6 
Strongly 
Agree 
Strongly 
Disagree 
Strongly 
Agree 
18. Following doctor's orders to 
the letter is the best way for 
me to stay healthy. 
1 2 
Strongly 
Disagree 
CHLC 
3 4 5 6 
Strongly 
Agree 
Form B 
2. Often I feel that no matter 
what I do, if I am going to 
get sick, I will get sick. 
1 2 
Strongly 
Disagree 
3 4 5 6 
Strongly 
Agree 
Most things that affect my 
health happens to me by 
accident. 
1 : 
Strongly 
Disagree 
Strongly 
Agree 
It seems that my health is 
greatly influenced by 
accidental happenings. 
1 
Strongly 
Disagree 
5 6 
Strongly 
Agree 
9. Luck plays a big part in 
determining how soon I will 
recover from an illness. 
1 2 3 4 5 6 
DC 
When I am sick, I just have 
to let nature run its course. 
Strongly 
Disagree 
Strongly 
Agree 
11. My good health is largely 
a matter of ] 
1 2 3 
Strongly 
Disagree 
good fortune. 
4 5 6 
Strongly 
Agree 
15. No matter what I do, if I am 
likely to get sick. 
1 2 3 
Strongly 
Disagree 
4 5 6 
Strongly 
Agree 
16. If it's meant to be, I will stay 
healthy. 
1 2 3 
Strongly 
Disagree 
4 5 6 
Strongly 
Agree 
Strongly Strongly 
Disagree Agree 
11. When I stay healthy, I'm just 
plain lucky. 
1 2 3 4 5 6 
Strongly Strongly 
Disagree Agree 
15. Even when I take care of 
myself, it's easy to get sick. 
1 2 3 4 5 6 
Strongly Strongly 
Disagree Agree 
16. When I become ill, it's a 
matter of fate. 
1 2 3 4 5 6 
Strongly Strongly 
Disagree Agree 
X 
Health Consciousness Scale 
INSTRUCTIONS : 
Below are given certain statements relating to health 
consciousness. You are requested to respond each item by putting a tick (y) 
mark on the category given against each statement which represents your 
feeling truly. 
Strongly Agree Neither Dis- Strongly 
Agree Agree nor agree Disagree 
Disagree 
1. I am not much conscious 
about my health. _ . . . . 
2. I do not ignore even a 
minor disease. - - - - -
3. I believe in maintaining 
perfect health. _ _ - . . 
4. I often feel uncomfortable 
meeting people because 
of my ill health . _ . - . 
5. The healthier persons do not 
suffer from any disease. . _ _ . . 
6. The very thought of a major 
disease frightens me. - - - - -
7. I prefer to maintain good 
health by performing 
exercise/yoga. - - - - -
8. 1 believe in taking the 
medicine when I feel ill. - _ - - -
9. I consult a doctor or a 
physician even for a 
mild health problem. - . - - -
10. I never take serious 
views of my disease - - - . _ 
XI 
11. I am a regular reader 
of health magazine. 
12. I prefer to eat balanced 
diet in terms of nutrients. 
13.1 believe in periodic 
medical examination. 
14. I am not choosy about the 
type of food and its medium 
of cooking. 
15.1 believe in the principle 
of early to rise and early 
to go to bed. 
16. I am not very particular in 
adhering time schedule in 
respect of taking meals. 
17. I believe that recovery of 
illness takes its own course. 
18. I do not take any preventive 
measure to keep away 
from ill health problems. 
19. I believe that no one 
can avoid falling ill as 
long as he is alive. 
20. I do not avoid taking food 
of my liking even if it is 
injurious to my health. 
21.1 would opt to stay hungry 
then go to hotel with 
unhygienic conditions. 
22. I kept myself away form 
chewing pan masala gutka 
tobacco, smoking cigarrete, 
bidi or any other substance. 
xn 
23. I believe in dressing appro-
priately for weather conditions. 
24. I give much importance to 
cleanliness of my body. 
25. I believe in checking weight 
every month. 
26. I used to check expiry date 
of the drug noted on the 
strip, the label of the bottle. 
27. I am not very particular about 
following the instructions 
of a doctor. 
28. I never drink unfiltered water. 
29. I am very conscious about 
the way I look. 
30. I am generally attentive to 
maintain my health. 
31.1 prefer to take adequate 
rest and sleep in order to 
maintain health. 
32. I do not prefer to take two 
types of drugs simultaneously. 
33. My illness interfere with 
occupational life a great deal. 
34. I have more knowledge 
about the causes of disease 
than my friends. 
35. I am more concerned with 
physical fitness than others. 
xm 
PERSONAL DATA SHEET 
Name 
Age 
Occupation 
Disease if any 
Duration of Illness 
Address 
